MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 6 7 itd 
ees CERTIFICATE OF DEATH phen 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
9. COUNTY 9. STATE b. COUNTY 
A MARYLAND , 


A Maryland Harford 
b. CITY OR TOWN {IF outside Coen limits, write | ¢. LENGTH Nog IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i. ie ‘and give neagest ee Wj 
Y/R eE ae. Churchville 


2 NAME OF HOSPITAL {IF not in ew: give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUT! vd mT ON A FARM? 
fae Nemeoerie Hospi ta vs) NO 
3. NAME OF Fint Middle 
DECEASED ll B 
(Type ar print) AS pe K UR © 
6. reg RACE'| 7. MARRIED! NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years 


oA 


in by the funerol director, 


and 2 should be file; 


,’ 


lost_birthday) 


wibowed [] Sep wren July ’ 6, 1904 52 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mos! of working life, even if retired) 


Laborer Saw Mill North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jasper Andrews Laura Sexton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes, no, or unknown), (iE yes, give wor or dates of service) 
) no 242-22=325 Lelia Phipps, Beleamp Maryland 


1B. CAUSE OF DEATH [Enter only ane couss-per line For (0). (b). ond (e).] _/ ) «LZ [INTERVAL BETWEEN 


‘ , ONS§T AND DEATH, 
PART t. DEATH WAS CAUSED BY: hp . y 
IMMEDIATE CAUSE (o) Lt ton Ary), btn Po ta — pEUAt ay 

cutto UYUFCLABL § ant | 


cate be executed within 24 hours ofter deathy Page 4 


Then please remove carbon papers. 
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’ I. 


f go. 
Conditions, if ony, which w Artérrod lh pote A “ee B4CuUlf eg AL 
gove rise to immediate 

cote (0), stating the ynder- ( OVE TO 
lying cause lost. (9 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO #EATH BUT NOT RELATED TO THE oo Ose SE CONDITION GIVEN IN PART 1(o)| 19. eee 
iQ 4 


apy-eyent within 72 hours ofter death. 


a 


permit. 


. 


Brom choprbimdnan. — Abia l (») Embluy sar blateM wren: 


200. ACCIDENT Nett UNO vine oO 20b. DESCRIBE HOW INJURY OCCURRED. Efiee noture of injury in wy in Ph bn lor for WN of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, jag Yeor | 20d. INJURY OCCURRED 20e. PAGE OF OURS oon Resi 20f. (City or tawn) (County) {Stote) 
Hour a.m, While Not while foctoty, street, office bldg., etc. i 
p.m, lat work [} aren =< 


21. | certify that | attended the deceased from YA Gs. i a, iy | 0p Ae pelo Z, 19.5 /,that (last saw the deceased 
fAd-that death occurred a 18; 


, cremation, or remaval, on 
MEDICAL CERTIFICATION 


‘ADDRESS (Street, city ar town, state) 


a o, 2/1 N nee S 


. 


L DIRECTOR: After this certificate hos been signed by the ottending physician and complet 


hould be detached for use os the burial-tran: 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, ieee ‘2b. DATE THEREOF Te N NAME ¢ OF CEMETE CEMETERY OR CREM: iTORY ad. LOCATION (City. town, or county) 
go ae (Specify) 
remova oga=, eghan 


23. FU SHEERS = — eae “sea ide 2b. ares S SIGNATURE 
| Aietatad VAte Oy 8 DATE aud 1-6 “i Ko Lvs eZ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
678 . CERTIFICATE OF DEATH neg, oil OSHS — 


2. USUAL RESIDENCE (Wherg deceased lived. If institution, Residence before admistion) 
sks b. COUNTY ’ 
i Yd. Ce ope 


b. CITY OR TOWN (If — sore a write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (iF ovtide corporote limits, write RURAL and give neorest town) 
RURAL and give neg - G 


'd. NAME OF HOSPITAL {ff not in hospitol, give gireet add 7G. STREET KODRESS o: 15 RESIDENCE 
OR INSTITUTION dae ‘FARM? 
aKLMORA ser 6 7; LO AALNGS aces) — 


OF a t 
” DECEASED / hil ; 
(Type or print) / 19 


8. is 6 COLOR om RACE |7. ad Ve: FRIED e 8. DATE OF a 9 9. te JIF UNDER 1 YEAR| uno T YEAR| 1F UNDER 24 o/ 
mt ¥) | Mont! H 
EMG widowed [] pivoRcED Oo f2 ths! Days | Hours | Min. 


100. USUAL OCCUPATION Gie kind of work done} ke KIND OF ae a OR INDUSTRY Ww PRITRIREE End le of feo country) 12. CITIZEN OF WHAT COUNTRY? 


_Saring most of cg life, even if gees) 7 NIA f /p- 


13. FATHER'S NAME Py ; 5 = 7 14. MOTHER": \AIBEN NAME * 
ORS Bee van UC S Nese 


io WAS DECEASEDEVER IN U. S. mates ree 16. SOCIAL SECURITY NO. }17. INFORMANT --> = / Address 
(Yes, ynknown} RO ree ralacomedelm ose , 


"A, 22E+/2- S972 /\ wheat: 


18, CAUSE OF DEATH [Enter only one couse per li 7 "eee ond (€).] 7 INTERVAL BETWEEN 
PAI * 
hip gts AAD VG 
= 


in by the funeral director, 
ond 2 shauld be filed with 


. 


. Pol 


IMMEDIATE CAUSE (0) 
op f DUE TO 


> 


Conditions, if any, which 0 
gove rise to immediote 

co¥se (a), stoting the under, ( DUE TO 
lying couse lost. o 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDWION GIVEN IN PART 1(a)| 19. eee, 
‘5 @ xoo 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


re 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a, m. While Not while locate cies hous 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased from. Dec. an. . “aa eae 19.3.L.,that | last sow the deceased 
and that death occurred ait 22m, from the causes and on the date stated above. 


ADDRESS (Street, city pt town, 2) Clby DATE SI 
actor ng, OA, A. ce AY? 
muses Zorin A- Uachsoman Ltnepze de Ch ick 


72. raion eng | 7 Tb. DATE pe py, NAME OF a ‘OR CREMATORY 72d. LOCATION (Cily, towe, or county (Stote) 
; 
wi Yj & / e. x74 


rch vy ba DIRECTOR'S se 24a. REC’ D BY he aa REGISTRAR’ fear, pe 


18M 9/55 b , Le [es . : 236 © ey Ls burt dg 77 ee, 
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ined by the hospital ar attending physician. 
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Then please remove carban papers. 


}: The law requires that the death certificate be executed wii 


, cremation, or remaval, and in any event within 72 hour: 


L DIRECTOR: After this certificate has been signed by the attending physician and camplet 


jould be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 67.4 
s 697 CERTIFICATE OF DEATH 


Reg. Dist. No. g 
a; (ec Sibel - er eee (Where deceased lived. If institutian: Residence befare admission} 
r ; 9. b. COUNTY 
Harford besa Merylaend Harford 


3. 


5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] oa HNDER Hi 
last birthday} [Months] Days Mi 
male white wipowep [J bivorceo(] | Augel6, 1876 80 yes. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


13. 


15. 


armer Owner Czechoslovakia U, Seda 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
WAS DECEASED EVER IN U. S. ARMED Fores? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no none ‘Nary _ Baden Aberdeen R.D, Md. 


MEDICAL CERTIFICATION 


Ro. fun er ‘Tb. DATE THEREOF De NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
“SU feL” |Tan.25,1957 Oak Lawn Baltimore | 


c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Aberdeen R.D, 


b. CITY OR TOWN (IF outside. spores limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond. are nearest town} 
Aberdeen R.D. 30 yrs., 


e. IS RESIDENCE 
fe 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4 At STREET ADDRESS 
‘OR INSTITUTION FARM? 
Calvary yes fi] No [J 
NAME OF i i 4. DATE 
peek es First Middle Lost BA Manth Day Yeor 
Ryeenr print) John Baden DEATH Jen. 20 19 5? 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most Pong life, even if retired} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (e).] 


PART |, DEATH WAS CAUSED BY: Cereal pat 9 curhe. 


IMMEDIATE CAUSE (0) 
‘ r DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
7 AAaO 


Conditians, if ony, which o 
gove rise to immediate 


catse (o}, stating the under- DUE TO 
lying couse lost. e 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOBSY 
as <=. yes} No fq 


200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [J of work t 


21. | certify thot | attended the deceased from._e=e. sca , 19.2. Zthat | last saw the deceased 
alive on_. pax 195, M, from the causes and on the date stated above. 


ADDRESS (Street, city or pay, stgle) DATE SIGNED 
AeWature— Ce2ke ih Sas MOD. pa ee aa (fe 
rraciln ig Pe | bs ody ork VD 


ADDRESS: 2d. REC'D BY REGISTRAR eo LL Ss ar mal 
Abingdon Mad. pate Meus 2.0L _4°7 luther 


$A nvaund 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U ( 6 95 5 
/ CERTIFICATE OF DEATH bin nef fd 

sé 

" te Scone % O SATE EN (Where deceased lived. If institution: 

£ °. ’ . °. b. COUNT we 

is Harter cf id ah fed bt é | hi a 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

35 RURAL ond give neargst town) "2. ys) 3 

22 x rotto wy Whe z ra ftoy She feed et | 

eS a4 F d. Ree (lfnot in oar give street address) d. STREET ADDRESS: j eI pee 4 

BS —_— eet HLL / LA, vs NOE] 

£6 3. NAME OF First Middle 4. DATE ‘Month Oa) Yeor 
DECEASED ¥ 
type ov rei) AV] | V/V / /SPneie ALLE BRUFF BY beam 7a ge, 997 


r 


P 


6. COLOR OR RACE |7. lar NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost bicthday) Days | Hours [ Min. 
f Te ELA HE A EF % ya. 2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KING OF BUSINESS OR INDUSTRY | T'. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


a most of working life, even if retired) us K 


\ 


bows 


ue 
13. ray ER'S NAME it 14, MOTHER'S MAIDEN NAME 


Ten Cun j hael Sw 


15. Cf DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 10. of unknown) | OF yes, give wor or dates of servien) ve 3 en 
} Z —_ Mes HArve thlee fer-est Sill kes 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
.__, IMMEDIATE CAUSE (0 


oe om, DUE TO 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


Conditions, if any, which & 
Gove rise to immediote 
couse (0), stoting the under. { OVE TO 


lying couse lost. w—Chr, myocardial disease 


.0. ......._Foresh Hill, Ma. 


BRAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


i 
as: 
c = 
Bede 
23s tS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> zz = 
i638 3 yes [] No 
ara E | 200. ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B.) 
257 & |OR CONTRIBUTING L) CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & 206. TIME OF INJURY Month, nee Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) (tole) 
328 8 Hour a. n, While Nol ee foctory, street, office bidg., cs H 
a 5 = p.m. lot work {7} of work 
= oS 
Ps 21. | certify that | attended the deceased agree -1 9.2, tole 2—57------., 19.--_..that | last saw the deceased 
1 
ES s alive on__l= Meee 12_______, and that death occurred at.__. (22m, from the causes and on the date stated above. 
e635 ADDRESS {Sireet, city or town, stote) DATE SIGNED 
BG? : 
3 
Fez 
o5 8 
$22 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


NAME (Type a ee ee Ae eS Oe 
Sa a acerca senses 
a Zo. aa ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY lag LOCATION (City, town, or county) {Slote} 
2 Mee ee. Lan G7 a © ja, er, 7 Lilie Jareerrsy ite Worterd pel 
me DOR ‘2a. REC'D BY REGISTRAR | 24b_R ‘GISTRAR'S ‘SIGNATURE, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} 676 
"gq MEDICAL EXAMINER'S CERTIFICATE OF DEATH. fg — 


eg ioe 
2 § 
So < 
2 1, PLACE OF DEATH § ° 2, USUAL RESIDENCE (Where deceosed lived. If Inslitutions Residence before odmistion) 
S 0. COUNTY - - 
as 4 Crean ee 8. STATE fu b. COUNTY © ee { 
ae 3 b. CITY OR TOWN (it ovnids corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest town) 
58 5 Ye ts oe a cy =< 
ge 5 Hew vo e rye 
= 
gs 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street a © IS RESIDENCE 
-y.8 i 
2832 99 |DOA Kartud He ovint Ho et 2 no] 
be L, ee 
5 3. NAME OF Fint 4. DATE Month Doy Yeor 
poe DECEASED R B 
5 te erin (Chay dk SC. w27 elf tm Tetiry (0 os 
be 5. SEX 6. COLOR PR RACE 7, MARRIED [_] NEVER MARRIED [3 Mee 7, 9. AGE tin veon [IFUMGDER TYEAR] IF UNDER 24 HRS. 
£54 M ae’. Months] Days | Hours | Min. 
gots 4 wioowep [1] pivorcep [] Wa 7. Ge “4 9 GS 7 rt, 
8a 8% TOc. USUAL OCCUPATION (Give king of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE , fe oF ar country) 12. CITIZEN OF WHAT COUNTRY? 
Dy on / during most of working life, even if retired) 
BEsP wd. 
Sata 
Ces 13. FATHER'S NAME 14, ASQTHER’S a G 
en¥g LF yj | Le Z 
Zia I ALT WW A ELk ht 
=oe 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAYABSURITY NO. 7.3 Che { fF y, 
at oe 0 {Yes no, oF unknown} Uf yes, give wor o dates of service} j VA 
fee - Couba, 4 LN. é 
ZOGL 
aes gee eae ~ sare 
seee IMMEDIATE CAUSE (a) oct 2 pir 2 104 VoM itu = 
Bele fo 
227 Té2: DUE TO 
gets Canditians, if any, which 0 
oo gove rise ta immediote couse 
Sgss5 {a}, stoting the underlyingg DUETO 
Bes e couse last. ios 7 
s & 8 ‘a PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ASO 
sof = 
2 fe ° 8 (a) 3 yes(] NO 
sess & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY IRRED. fF injury i i 
BRes SL BE HOW INJURY OCCURRED. (Enier nature af injury in Port 1 or Part I af item 18.) 
ZL ER & | CAUSE OF DEATH. 
ou 8 3 | 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (State) 
So ae 5 jour factory, reat, affice bldg., etc.) | 
Ses H o.m. While Not while 
Z25% g p.m. w at work [} ot work (CJ ' 
zz & 21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection KI Inquiry [[], and find that 
2338 death resulted fram: Natural causes i Accident [], Suicide [], Hamicide [], Undetermined cause []. 
é 
Gey 
Yoo 
Se: actual € §. albinnst— mip, CHIEF MEDICAL EXAMINER [] “ad a8 
is Scat n~ ASSISTANT MEDICAL EXAMINER [7} my $] 
rides EXAMINER'S . ad [ mor- ee if Ce a 
2 ogee NAME (Type) eri la DEPUTY MEDICAL EXAMINER [I~ 742 1° JOG “ur 
a: io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ig. NAME OF-CEMETERY OR CREMATORY 72d. IDCATION (City, aD, ‘er county) y, 
0865 REMOVAL (Spfify) , 19 
ee AL LI LPS, 2 TANT Cy 
3 da, REC'D BY REGASTRAR | 24b, RUS 
YS. ATSME(5) \ ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 699 CERTIFICATE OF DEATH mee Lt 16 


ool 


= Ja 
S 8 / yl. een ¢. bite Halaalisah 3 (Where deceosed lived. {f institution: Residence before od: ion) 
e £8 . Harford MARYLAND || °° Maryland » Coun'y Harford 
26 rr , b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib i. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae £5 RURAL ond give nearest oxy, 2) 
8 $2 4 erdeen 2 months / Aberdeen 
s =z a Sensation {If not in hospital, give street address) d. STREET ADDRESS e biggies ©) 
see r) 
e 5S gt US Army Hospital / 113M Rodman Road vss) NOt 
£ £5 (\ [3 NAME OF First Middle lost 4. DATE Month Doy —Yeor 
a é \“) (Type or print) Michael Arthur Cantrell dramy «= January “J 19 57 
€ 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED XC] | 8. DATE OF BIRTH 9- AGE (In ns R[F UNDER 24 HRS. 
er Mi 
be Male White —jwoweot] _oworceot] | October 28, 1956 ee : 
& 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 

ge during most of wort te life, even if retired) Be 

os None Maryland USA 

$3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

IZ I ) Claud Franklin Cantrell Gladys Marjorie Tirell 

$ 15. WAS sete IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO, } 17. INFORMANT Address 

§ | Penne. o v* It yes, give wor or dotes of service) 

; ) No None Father as in 2 above 

3 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (©-] Sean 

a PART J. DEATH WAS CAUSED BY: 

§ a IMMESIATE CAUSE fo, _Udden unexplained death DOA 

) 
= / DUE TO 
Conditions, if any, which o 


gove rite lo immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (). 


AL DIRECTOR: After this certificate has been signed by the oftending physician and campletel 
to burial, cremation, or remaval, ond in any event within 72 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wil 


& 
iss 
Bes ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras ale 
G83 la ves) no] 
223 "| E [ 200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
€ & [OR CONTRIBUTING [1 CAUSE OF DEATH 
sed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sew z a PS EE Ce eS ee 
ots & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
8.28 ray Hour on. While Not while foclory, slreet, office bldg., etc.) 
OE 5 = p.m. 19 lot work (J ot work (J H 
i 5 21. | certify that | attended the deceased from _Oct. is i Wee sthat | last saw the deceased! 
2 i, 
pz s alive on Janua 2 ae 2 at .. and that death occurred at 63558 4, from the causes and an the date stated abave. 
a 3 f ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
puss / SIGNAT wo, US Army Hospital = dan 8, 1957 
c Ra 
223 PHYSICIAN'S 
sass Manet) HRETDARAGUSTSSON, Major, MC Aberdeen Proving Ground, Maryland 
3%): 220. BURIAL, CREMATION, 2b, DATE EC 2c. i, ‘OF CEMETERY yD REMATORY, 22d. LOCATION (City, town. or cou: (Stote) 
sees prove Gp Ww, f 
cy Pes ae 4 “LS 4G ve A, 
= ay re eqec BY REGISTRAR | 24b, EGISTRAR'S SIGNATURE 
SANS (4 7 Le 4, Gf y| 
SA Vg y) DATE ff wise L 


9hrnh 2090¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 700 CERTIFICATE OF DEATH ee 


Wt) 
O 
* 1 Lies ea a i itd 2 Se Asal 3 {Where deceased fived. If institution: Residence beford admistion) 
\44 b. COUNTY 
H(®) £7 i ofar. wae 
b. ait ce 3 po jimits, wei ¢, LENGTH OF STAY IN Ib c. CITY OR Tow! ae jutside corporote limits, “Date! Qi Pima 7 
wl Ux al x door 


d. NAME OF HOSPITAL (If not in pigeier street oddress) d. STREET ADDRESS e. is RESIDENCE 
OR INSTITUTION ‘ 


sa ON _AFARM? 
na on Hag » Gi u6 eNO 
3. NAME OF Fi i” i i j 4, DATE 
DECEASED Ul as OF an oor. 
(Type or print) al DEATH wS 
Uo. MARRIED [] NEVER MARRIED [] [®- ao OF qs IF a 1YEAR]IF UNDER 24 HRS. 
f wipowen px pivorced [] Se a a mae or 
10a, USUAL O OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS # nn. wane (Stote or te el eva x OF WHAT COUNTRY? 
during moy of working life, eve 
Le AML ENE 


4, MOTHER'S ¥ MAIDEN AME 
Sa) 


15. WAS DECEASED EVfr IN U. S. ARMED FORCES? [}6. SOCIAL SECURITY NO. 17. INFORMANT oe. 
Yes, nag of unknown) U0 yes, give wor or dates of rervice) E ~ y 
Cis sar gtbtt F Mh {fe 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond {¢).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: tile ONSET a2 
IMMEDIATE CAUSE (o} 


“be J DUE TO 
Conditions, if ony, which 
gove rise to imm: 

catse (0), stoting the under ( DUE TO 
lying couse lost. a. 
a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 


PERFORMED? 
ves] No{] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! {1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Pes Year | 20d. INJURY OCCURRED — | 20e. ACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour o. m. While Not wile foctoty, street, office bldg., etc.) ! 
p.m. lot work [7] of work H 


21. | certify that 1 agp the deceased from, 19,22, to, Lé-c __., 19€Z,that | fost sow the deceased 


alive on_.. Eb ws Z_, ey that death occurred ate 2M, from the causes and on the date stated above. 
(ADDRESS (Street, city or town, stote) 


ll 


ind 2 shauld be filed ye 


in by the funeral director, 


in 24 haurs after death! Page 4 


cf 


Pa 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


ACTUAL 


¢ priar to burial, cremotion, ar removal, and in ony event within 72 haurs ofter death. 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely 
uld be detached far use os the burial-transit permit. 


tained by the haspital or ottending physician. 


Lape pen "Ss 
Ba Sea Sa ee 


rer 
‘Teo. BURIAL, CREMATION, A en [a ON waEOr (7 ioe G Bas CEMETERY © , 72d. 10% IN (Ci val or r=, 
A MOVAL~(SpEcify) VA. 
k2a ¢g é a 
23. PY ae es a ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
4 Hu lS /\ Stille be 
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may bi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mm 00679 
: CERTIFICATE OF DEATH Dist. No. 


ei 7a a Hed Ee {Where deceased lived. If institutian: Residence before odmission} 
a. o. b. COUNTY 
Harford Ug laryland Harford 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares? town) a 
Bel Air Rural er, Aberdeen 


d. NAME OF HOSPITAL (If nat in hospital, give street address; d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION , NA FARM? 


Harford Convalesci Home Parke Street ves 1] No 


woul 


iled with 


in by the funerol director, 


and 2 should be 


a ge First Middle ‘ ; DA ‘Month Doy Year 
(Type or print) BLANCHE _BOLTO : vyorame January 30, 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
& aed Doys Min. 
Female White |moowenf ovorceoQ] | Aug, 21, 1870 re 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| | during most of worki Hy even if retired) 


Housewi Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel F. Bolton Eliza C. 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 0 @Ogg2wWKe R d e 


(as, ne, or unknown) {if yes, give wor or doles of service) 


oO 
No None Mes, Baker Clotworthy, Baltimobe, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)__COrOnary 0: 


7 i DUE To 

Conditions, if ony, which Chr. decompensated Cardio-Vase, Disease wit; 
couse (0) voting hw ange ¢ DUET AUTLCular fibrillation 

lying couse fost. _ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eae. 


MED? 
ves] No] 
20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) {Stote) 
Hour an, While. Not Ailey factory. street, office bldg., gaol 
p.m. lat work [[] at work 


21. | certify that | attended the deceased from. a , 1954_, to, Aan,--30---. , 19.57.,that | last saw the deceased 
olive on_ Jats Se 125723, and that death occurred at... 2M, from the causes and on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNAT MD. .. -30=' 


Nancives Willard P, Hudson, M.D, 


220. Fenway ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {State} 
eb wee oun emete Ba imore faryland 


i pay “e TURE at ADDRESS: 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE 
Aberdeen, Mde |pat/-3/-$7 Peet l 


o 


Peay 
— 


Then please remove corbon popers. 


ate has been signed by the ottending physicion ond comple 


|, cremotion, o¢ removal, ond in any event within 72 hours offer death. 
MEDICAL CERTIFICATION. 


ould be detached for use os the buriol-transit permit. 


\L DIRECTOR: Afier this cert 


strar prior to buriol, 


ta 


may be retoined by the hospital or ottending physicion. 


pa 
the reg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


y 


a 


0065) 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1 Mast a a) 2 pate 
°. b. COUNTY 
"LPAI? For masa Mo ONY MAR Fa 1p D 
b. CITY OR TOWN [If oultide aera limits, write i) CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
WRET ‘ond give nearest tor 
WAVRE DE Ge, BS YRS. Haves pele RACE 


d. NAME OF HOSPITAL (ff not in tcf give street address) , od. STREET ADDRESS e. 1S RESIDENCE 


Bt oe Wa sHinegien, ST. EE Se, Was Aipeten, ST- SNORE 


3. NAME OF Fint Be lot 4. DATE ‘Mont Y 
NAME OF i idle ~ r nth Dey ‘eor 


(ype or print) CW (4 FLO LE EVHAM so 97 


5. SEX 6. COLOR OR RACE | 7. eo NEVER MARRIED ‘el B. DATE OF BIRTH \GE ZA years TE en Oo | LYBAR| IF ial 24 HRS. 
‘te ast birthday) 
MAL E Wr Elwoowop ovorceog | JUL vy 19 99 |" > plea ile, 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or nat 12. ala ‘Ma WHAT COUNTRY? 


dusing most of working life, even if retired) C/ Si A 
‘ 


‘on Ihe, AFUI(LDER Mare FD 


13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


Petal DEWAN, WAR GA Se ilar rite 


“Mes. © % 
19-14-6909 Mes. vA £, Dewtian, fhyre oc kracedp, 


18. CAUSE OF DEATH [Enter only ane couse per tye for (0), (b). ond pee J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By: vA <n ONSET AND DEATH 
) 2 & _\MMEDIATE CAUSE (0) é. gf 


/ 4 DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. {e) 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. RS Uae 


MED 
yes] no ly 

20a, ACCIDENT WAS UNDERLYING []_ |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, re Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

Hour oa. n. While Not wile factory, street, office bldg., etc. yt 
p.m. fot work [_] of work 


21. | certify that | attended the deceased tpeed Dp ey 192.7.,that | last saw the decease 
alive one Fo 1259-7, --4,-, and thot death weet: Jot 2-004 M, from the causes ond on the date stated above. 


Me Coetel er 2, Sie ae? Crate, oe. tla da 
reas 3 ia THE GC LRN A PU DE bo 


ae —— 


72c. NAME OF CEMETERY OR CREMAT BY 22d. LOCATION (City, town, of county} 
fit , 
aT, Jawto 1457| Wkiplivgten Gin. Vharrorp GC a 
# ‘ ‘Dea REC'D BY REGISTRAR | 24b, REGISTRAR'S ag 
a, THEY Din S G 7 Bite” SH: a 


in by the funeral director, 
and 2 should be filed with ___ 


* 


Pa 


Then pleose remove carbon papers. 


icate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


uld be detached Far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


L DIRECTOR: After this ¢ 


a 


Ld 


may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O06S 1 
’ i 792 CERTIFICATE OF DEATH 


Reg. Dist. No, 180 


sz 

3 3 “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitutian: Residence before admission} 

£3 ( MY Y Harford marviann |} © Maryland b. COUNTY Harford 

Be \_LUJ >: CITY on TOWN (tf outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

oa RURAL and ore fearest town) 

fae Belcamp y Bel Air R.D. 

22 d. NAME OF HOSPITAL (if not in hospital, give street addres) 4, STREET ADDRESS. e. 1S RESIDENCE 

23 ‘ OR INSTITUTION Bel. ON A FARM? 

a camp yes] Nok) 

ce 

=6 . NAME OF Fi Middl 4. DATE Mi 

ha Decense inst iddle bast janth iy Yeor 
(Type ar print) Ma Beata Jan. 19 57 


z 


P, 


5. SEX 6 COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED [-] | 8 DATE a at 9. Cai Vo RI IF UNDER 24 HRS. 
jest birthday] ka Min. 
female white wipowed [) Divorced [] Oct.23, 1894 catia 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign La iio CITIZEN OF WHAT COUNTRY? 
: during most of warking life, even if retired) 
/ none none New York U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[ William Morgan Mary E. Youman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
s 1¥e, no, oF unknown) {WF yet, give wor of dates of service) “ 
no none Lyle M. De Phy, Belcamp, Bel Air,R.D. Ma. 


18. CAUSE OF DEATH [Enter only ane couse per line for {a), (b). and (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a} 


U3 Yf DUE To 
Canditians, if any, which Fs FESTIVE RT 4¢gRE 


gave rise ta immediate 


INTERVAL BETWEEN 
ON§ET AND DEATH 


Then please remove carbon papers. 


. DUE TO 
catse (a), stating the und (be ee 
cote (oh tig te gades (OWT ~Caepiac Hy PERT ROPM 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) WW, Nig ee 
VARETES Megzeir YES] NOZ 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 7~—"_-eenk.e_anraeS<vaOXV3nXnOc ll 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


20c. TIME OF INJURY Manth, o Year ee INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. {City or town) (County) (State) 
Hoyt gm Ce ea, wi foctaty, street, office bldg. street, office bldg., etc.) | 
p.m. bat Oat work H 


21. | certify that | attended the deceased fram._____-_______-___-__. Was 1 tAW  2/., 199-Z.that | last saw the deceased 


alive on_ LAL. MS Te Ze and that death occurred at Lio. 7~M, fram the causes and an the date stated above. 
ADORESS (Street, city ar town, state} DATE SIGNED 


SEU y Zu). 2, 30.2 Mack on Pabellles died. 


NAME (Type) Ph pi Heuman Bel Abe _Md. BS 


, 
9 
< 
0 
= 
= 
fred 
o 
Ss 
= 
ye 
Fay 
fr 
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L DIRECTOR: After this certificate has been signed by the attending physician and complet. 


auld be detached for use as the burial-transit permit. 


Ta. FUR RERATON: ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) 
3a Yet” Jan .24,1957 North Church Franklin, Sussex 
f 5 Be ADDRESS ‘2b, REGISTRAR’S SIGNATI 4 
9 2 A¢ Y 
wis : Ute basi te. y, 47 Toa, _._ [he 


ts 


Fi 
pa: 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspita! or 


TO 


$A NVauN 


Dara | : " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH) 
681 CERTIFICATE OF DEATH RN das 


cad | 


oa 


cs q j 
2 one / |). PLACE OF DeaTH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before edmission) 
So s eo. _ a. b. COUNTY 
rs HAL? Fo RD pro ad Mi p. HARFOR 2 
s b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN ¥b ||)u/¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
3 3 RURAL and give neorest town! my 
52 HAY RE 2 BOYRS WWE BEG RAG 
e 1 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRES: 4 ; e. tS RESIDENCE 
£5 re OR INSTITUTION S ie ( yj co ON A FARM? 
a5 = z TaKnes T~ Ol 4. 2 ud ves) NOB 
ct a 
so 3. NAME OF fint = Middl 4, DATE mM 
ete eae oe i J iddle Lost Da ionth Dey Year 
s (Type oF print Yirke asEPHINE 0; FFEVDETRR mM 23 _ 9a 
5 Sex 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED L] | 8. OATE OF BIRTH AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ro s N 4 it birthday) Doys Min. 
EMALE| Wert = |woowo gy ovoreoo | Avg 14 |S F/ hon. ka 
Vo. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| dusing mai of working lifg even if retired) 
So] WAN; ALL ( m U = A : 
5 13: FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 


yf Vames laylon ALine& BEVAW 


| "2 WAS eat a LL U.S. ert onan 16, SOCIAL SECURITY NO. |17. INFORMANT rs Address Mo ; 
eae here eee cee é ; 
wy = a Wires: f2 THEL AAs HRY Aavaw vee g 


18. CAUSE OF DEATH [Enter only one cause e (0), (b}, and (c).} INTERVAL BETWEEN 


ONSEJJAND DEATH 


Then pleose remove corbon popers. 


PART |. DEATH WAS CAUSED BY: 5 

- (MEDIATE CAUSE (o]__{_ ULL BM J ga TET ? —_ 
_ DUE TO (3 Yi 

Canditions, if any, which VARA Left hut ts CH) d hign — 

gave rise ta immediote 3 

cause (0), stating the under. (| OVE TO i ee s 

lying couse fost. Ah dong Hegt BZ? ea 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]49. WAS AUTOPSY 


~ PERFORMED? 
Ctr SCH 2 = = vs) nog 
20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 


‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. f. While Not while factory, street, office bldg., etc.) p 
p.m. 19 fot work (ot work, J ey 
Sd 


f, 
21. ! certify\that | attended the ary, a4 a Dae 956. ta, i 2S., 1 EZ. that I last saw the deceased 


alive an_ te < een» = band that death accurred at _F -M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ATU aclaee tle. L/2 1s 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA) 


jould be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hoy 


Sp 7, VP Ds 


S: To. SEAL REVATON: Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
fl 9 ~~ Pa 
2 BUPin -27-195 7 \Aweck fire Cey baveevebeace Me 


= 
2 23. Ly / Pa SIGNATURE f id 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Senate 
\ ~ 5: a ’ . 
wie YY Makes Lid _ Ze oat /= R48 CX Mii 70 HE 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond completel 


may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requ 


jom copy may be relained by the hospital or attending physici; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 06 § “| 


yg CERTIFICATE OF DEATH 


h Reg. Dist. No.. 280 


i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND STATE Maryland cowry Harford 
at pallet: corporete ney write RURAL ee OF a eu {Hf outside corporate limits, write RURAL end give nearest town) 
end give neerest town) fin thig ce) 
Town Hadgewood LPs, XpTown Edgewood 
HOSPITAL OR ) STREET (lf rurel give locetion} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NeraSeD (First) (Middle) {Lest} 4. Boa (Month) {Day} {Veer} 
SE ° 3 
Ss fypeorPrin) CATHERINE KEW ARD DoHAE DeatH JAN. (AR » 51 
J 
a 5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
= female | white seed) “widowed | Apr.30,1865 OL om. | | 
\ 102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even If OR INDUSTRY COUNTRY? 
8 retired) Housewife none Ireland Usiehe 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
vad John Leonard Unknown 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) es 
2 2 none Margaret D. Schindele Bdgewood,Md, 
fst et 
18. MEDICAL CERTIFICATION INTERVAL BET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


72D MEDIATE CAUSE TN) Puimon acy EpENA Awd) NrocAt ven 2 WEEKS 


ANTECEDENT CAUSES) DUE TO ..  , a / 
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10a. USUAL OCCUPATION (Gi ind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE {State dr fareign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg most of working en if retired) 


J bo KSC Wi ethene MSO pe et A “SA 


14, MOTHER'S MAIDEN NAME 


PASTA Me MlAl SY. wa ahia  _ Zel/in ere: 
a 1g Was ee a U. 3 "ARMED FORCES? ail INFORMANT ‘ASdron pea Fe easy 
Re nate es Feeecs ra oe" 
§ Far ave y fe mnis. Mary leyg 


18. at OF DEATH ee only ane cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8° INSET AND 
IMMEDIATE CAUSE. ‘co 


F. . DUE To 


Conditions, if ony, which ic 
gove rise to immediote 

co¥se (0), stoting the ynder- DUE TO 
lying couse lost. te). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. mais AUTOPSY 
ves] NO Toned 


20a. ACCIDENT WAS UNDERLYING (} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part UW of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while factory, street, office bldg., te) 
pm. lot work [7] of work ~ 


21. | certifyhat | ee the deceased fram,___ 941 _- WAL, to. g Ease... , 19.4. Zthat | last saw the deceased 
alive an__> D____, 1942 2__, agd/that death accurred at_ £0, BEM, from the causes and an the date stated ee 


) ADDRESS (Street, city op town, stote} DATE $1 
Weaad YL Mes 
SGNATUR A We ALAA Y AAAI mo.» mF ate | eG! (de Le? 


eek William. 0. Fulton, M.D. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote) 
REMOVAL (Spesify) S71 ES, ? . Ab 
La fat Gi i a = gt til Sted ¢ €. 21Z72-. LL/4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) S; Lee “fe Mier St Fé ALL Zafome/ 29-87 | JY, » (hha TIO 


in papers. 


cate be executed within 24 haurs after death. ;Page 4 
death. 
~ 


bo: 
{ bey 


the registrar prior to burial, cremation, or removol, and in any event within 72 hs 


that the death certi 
Then please re: 


res 


‘or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


MEDICAL CERTIFICATION 


~_ 


auld be detoched for use as the burial-transit permit. 


&. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Z 
= 
2 
2 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ) 6 90 
. Rg CERTIFICATE OF DEATH ee 6) 


oll 


= 
8 "¥ Vs a 2 Ruthie oe (Where deceased lived. tf institution: Residence before Zadmigston)7 F 
g °. = 9. $ a b. COUNTY 

23 MW) i ot eee aad LF tcp 

Be 3 b. CITY OR Tsuen (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) Es : 

23 HAVE Eo LA 29294. CN CLUINGO 

SS = AME OF HOSPITAL {if nat in hospitel, give street address) d. STREET ADDRESS: 4 e. IS RESIDENCE 

=“ oR INSTE TUT 1ON ty a4 ON A FARM? 

BS TTA RLEOK LLé mth d CSL Cn yes) no] 

a LUA OK ¢ 

Dh 3. NAME OF First i 4. DATE 

Et ae ies aye teat DA Month Dey Year 

. 4 (ype or print lon 2p “as AUS. S cam TAnuvARY 2290s 


Pe 


S. SEX 6 COIR OR RACEA) 7. MARRIED [[] NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE (In eee [i UNDER YEAR UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) A Win: 
LY VE Lidhi TE _\yooowen fx ovorceoQ \JWLK 13, | SIF a ee] Doys | Hour | Min 


10a. erat oe alle (cue kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring most of working life, even if reli 
Rete“ me [edie Crbetr | Mae y/an -S/7 


13. FATHER’S NAME : 14, MOTHER’S MAIDE! AME 
{ ALPHEYS }fHUSs3 UN KWVOW/Y 


15. WAS Reeves ot IN U, 5. ARMED FORCES? | 16. SOCIAL ab NO. ]17. INFORMANT Address 7 
Ran 3, RA aan Hyak Gee seetee pes - iV 
eee enero Te ocbpay MRS, ELLIE HATHA WAL © eM el bx 


death. 
~ 


Then please remave corbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line fig (0), (b). ond \x)-] Laec§ INTERVAL Ty 
PART |. DEATH WAS CAUSED BY: . 
4 IMMEDIATE CAUSE (0) oCdve Y) A Sa “AA 
Lf af UE To A 
Conditions, if any, which re peeWary Nr g Atrap mAs 


gave rise to immediate 
cotse (a), stoting the under- DUE TO. 
lying couse lost. 2/, 9 y © 


wy. !. O oa SIf NIFICANT CONDITIONS GQNTRIBPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. iat, colo 
Be Te ALR eo) NOD 


200, ACCIDENT Naiaey IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, gos Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, H 20f. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg.. etc.) | 
p.m. jot work [J at work H 


signed by the attending physicion and campletely. 


| or attending physician. 
is certificate has beet 


auld be detoched far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


, eremation, ar removal, ond in ony event within 72 hour; 


= 2 ee 21.4 cee tg I ioe the ee fram,___.UP_" 4 BS. =0, IR 1 ae = Get = _., 19.9 ‘that | last saw the deceased 
an s alive cue” v ---, and that death accurred EE ---M, fram the causes and an the date stated abave. 
= 8 2a Op ‘ ADORESS af ak. or tov. ftote) Mi SIGNED 
3232 seUtin ay m i avo) =, borden, Mi 
Sepa 

oe a eae =e 

3 @ (220. BURIAL, CREMATION BURIAL ae Tae. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) 

ae BERTAL” NAN 2S I87| OAKWOOD OAK Wood 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: low requires that the death certificate be executed within 24 haurs ofler death: Page 4 


TOF 
par 


23. FUNERAL DIRECTOR'S SIGNATURE Qs ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


2 
Yas? 7 ea —l. tA VAG A en Ynd pan e774 Ref b 7 a oe chon 
SSS eS—SSSss———soa>oamm a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
; 685 _ CERTIFICATE OF DEATH OIE, - 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


°. coun rfo na MARYLAND . Ke ‘ >. COUNTY Fe rford 


b. Rea {lf abide Tae limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town} 
ive nearest tw 
Favre hs" Grace 40 yrs oy Havre De Grace 


d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET AODRESS 0. tS bee 
} A FARM 


RNTBO Ontario St. / 856 ontario st. wea ne 


3. NAME OF First Middl 4. DATE Me 
eres irs! iddle Lost TI lonth Yeor 


Doy 
ry 
{Type o print) Laura Emma Jackson Seam 1 ie 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE Wes TF UNDER 24 HRS. 
Female White  |wiowe®  oworceo | Feb.16, 1868 BS ee |e oes: 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |)1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Beri n if retired) 
} Fouse wire Own Home wa. USA 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


cyrus Hartenstine Rlizabeth Seivard 


1s Rs ee Ereahy U, S. ARMED eo 16. SOCIAL SECURITY NO. }17. INFORMANT Adcestfavre De Grac 
es, 1. OF on 10s Give wor oF dotes of service 
No Olive Sharp,856 ontario St. Md. 


16, CAUSE OF DEATH [Enter only one couse per line for (9) (b), ond (6) ] INTERVAL BETWEEN 


ONSET ANDO OEATH 
PART |. DEATH WAS CAUSEO BY: , Fe 
IMMEDIATE CAUSE (0! EAS eae oa 


Ly UEIO Kee Yesee <x 


Conditions, if ony, =| SP Le 


aX 


d in by the funer 
| ond 2 should 7 


‘e 


72 hats after deoth. 


( 


lease remove corbon papers. 


Then 


the registror prior to buriol, cremation, or removol, ond in ony event 


gove rise to immediote 
cose (a), stating the under- { CUETO 
lying couse lost. {). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }o}|19. WAS AUTOPSY 


PERFORMED? 
yes] no—] 
20a. ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(tF EITHER, NOTIFY MEOICAL EXAMINER) 
20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. W [ot work [J ot work (J 1 


21. | certify that | attended the deceased fram_ 


alive on__. tae 2 ss Wee, Gnd that death occurred at__<<7___M, fram the causes and on the date stated abave. 
s ESS {Streel, city or town, stote) DATE SIGNED 


oO" 
Mo, ise AE n tea Lbrcet Lp 


muscians Charles J, Foley “fi.D. SIA? Re 


220. BURIAL, ao ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Md. coed {City, town, or county) (Stote) 
peyttei” | 1-30-1957 | Angel Hill Havre De Grace, Md. 


lunen SIGNATURE ADORESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ¥ 
¥S.A}5 (4) \ Li . ote perryville ,Md. Jose /-< 7-69 4 ROK TH AK 


Sve-s CRE or 


permit. 


MEDICAL CERTIFICATION. 


BERAL DIRECTOR: After this certificate hos been signed by the attending physicion and complete}; 
should be detached for use os the burial-transi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 692 
. 686 _ CERTIFICATE OF DEATH MME 8 


ae pee ai St {Where deceosed lived. If institution: Residence before admission) 


a. STAI b. COUNTY 
MARYLAND é 
[V ve HOR SCE 


b. CITY OR TOWN (If outside cdeporate limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town m 51 Ab neces 
de ROC Jo prae. QU La ‘ We ie Gan 
d. NAME OF HOSPITAL {if not in ‘haspitol, give street address] ra d. STREET ADDRESS Ny @. IS RESIDENCE 
PR INSTITUTION + ) A "y x yf | ‘ON A FARM? 
Lae ebor OR1(A SMA TP. fi 5z @ ves] No 
3. NAME OF Pp First ‘Migd le 4, DATE M 
Ree ae fi igddle st DA janth _: Yeor _. 
{Type or print) KRANWdI4 ob . OAV e DEATH BN aeY~ 19> 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Ba | 8 DATE OF BIRTH 9. AGE (In sear IF URDER 1 YEAR| IF UNDER 24 HRS. 
-- lost birthday) | Mai Doys Min. 
Moje C4 { widowed [] ovoreo} | /f/-/2-3S is: = ib Tssua| “4, 
Ts. USUAE OCCUPATION (Give kind ork sone] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or Foreign cova] V2, CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retire 


13. FATHER'S NAME L aute MAIDEN NAME me 


NK ZK ESTO. owes orwe [JA Aomas 


AS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. Heanf 
Ino, of unknown} (tf yes, give wor or dates of service) 
WA = = p py td Ladd 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: f . ONSET AND DEATH 
IMMEDIATE CAUSE {o} a 


DUE TO 


oni 


in by the funeral director, 
ond 2 should be filed with 


w 


Then pleose remove carbon popers. 


Conditions, if ony, which i 
gove rise 1a immediate 

co¥se {0}. stating the ynder. (OVE TO 
lying couse lost. to. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a]]19. WAS AUTOPSY 
yes] No[} 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) {State} 
Hour 9. m. While Not while factory, street, affice bldg., ete.) ! 
p.m. 19 ot work [] ot work i 


21. | certify that | attended the deceased from. = LO ee tee -. 19.....,that | last saw the deceased 


alive an___-Qeeu. ZR. 257, and.that death occurred ot.3 SPM, fram the causes and an the date stated above. 
5 ‘ADDRESS (Street, city or town. state) —_//__/ 7. SYPATE SIGNED 


wo L221 Cod CRESS AVE __#AURE DEO CRAE Mol, 
ta 
2. Pete d VA 


NAME (Type)___/ 
Za. Besa RESTON: ‘Mb. DAT! EOF “Poe OF CEMETERY OR. CREMATORY 
EMOVAL. {Spesify) e Z P, 
A : CAME bg, eens, 


(23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGN: GRE 


ff THER 
VSALs a . 45 Leclbrk) Wee hee, Red |oate Cie 1 B-84 GO 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple 
MEDICAL CERTIFICATION: 


lhould be detached far use as the buriol-tronsit permit. 
tror prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


moy be retained by the hospital or ottending physicion. 


the 
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Page 4 should be 


is necessary, pleose exe 


rector. 
6. 
stor priar ta buriol,-cremotian, 


IF ony del 


2, ond 3 to the fungrol 


« 


File poges 1 ond 2 with the 


Item 18. Give Poges 1, 


ided to the Chief Medico! Examiner's Office olang with farm PM3. Page 5 may be retoined f 


RAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


cute the cerlificate, writing the ward “‘pending’ 


or remavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00693 
RICAL EXAMINER’S CERTIFICATE OF DEATH £ 


¢ be Reg. Dist. No. J 


1, PLACE OF DEATH - a 2, USUAL RESIDENCE “hay re deceased lived, If institution: Residence before admission) 
H a r4 ay "7 


e. COUNTY 
anv . STATE b. counTy ff Ha ro: 
b. CITY OR TOWN (it outtide corporate limits, write SURAL i LENGTH OF STAY IN 1b c. CITY OR = if cuttide corporote limits, write RURAL ond give nearest town) 


wor" Fallete Bell Stee AG 
d. NAME OF HOSPITAL OR mms if not in hospitol, give street oddress) d. STREET ADDRESS R * a. Ouolcatia 
eloyd Rard f Necod or ves] NoDK 
. we lost ‘4. DATE — Month Doy Yeor 
tiype or pint) wi stove e pet bam Jd ve vy DO 19155 


12, CITIZEN OF WHAT COUNTRY? 


5. a “6. 9. AGE {in yeon =} IFUMDER TYEAR| IF UNDER 24 HRS. 
, cab sibewe: 
u of 


14, MOTHER'S MAIDEN NAME 


“He K (a Kacl fs) Teas 


15. INE DECEASED EVER IN U. IED FORCES? 116. SOCIAL SECURITY * INFORMANT 


pm oY leh cape cis PA 


18. CAUSE OF DEATH [fnter only one cavte per jine for (0), (b), ond (c).] F INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE {o) 


of t DUETO 
Conditions, if any, which fb) 


gove rise to immediole coure 
(0), stoting the underlying( OVE TO 
couse lost. (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)]19. aS TAUTREY 
ves(}] NO) 


20c. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part II of item 18.) 
PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 9, m, While No! while factory, street, office bldg., ete.) | ' 
p.m. Ww ot work [J ot work (T) 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [x], Inquiry (1. and find that 
death resulted fram: Natural causes JX], Accident [7], Suicide (1. Homicide [F], Undetermined cause [7]. 


7 
2 DATE SIGNED 
Dap td | Pobre CHIEF MEDICAL EXAMINER == 
SGNATUR — M.D. Oo 1~/0rS5 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (yea) ee en ¥ ny 3 vo m” ‘odrury MEDICAL EXAMINER] 
2c. NAME OF ii OR CREMATORY 72d, LOCATION (City, town, or county) (State) 


fee aA, pseipe) | Feha SMH Aendend 


23. BUNERAL DIRECTOR'S SIGNATURI ADDRE! ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ay ag Ril Aine cs J pate /= 1-37 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00694 
. _MRRACAL EXAMINER'S CERTIFICATE OF DEATH er 3S 


» 
cl 


IF UNDER ie IF UNDER 24 HRS.’ 


Min. 


8 ¢ 
ate 
23 g 1, PLAGE OF DEATH s 2. USUAL RESIDENCE (Where decomed fived. If Institution: Residence before odmissign) 

5 °. ~ 
2s s - £as-SOWT marviann || ° STATE & COUNTY i oo 
ze 8 ( M CITY OR TOWN Wt wenn epee ia @ wee. — OFSTAYINID ||. ie OR 70 corporote limits, write RURAL ond give neares! lown} 
ge 5 ay 
a = ee » wes [VAL ff 7 ~ 
$5 2 “|. NAME OF HOSPITAL an INSTITUTION {IF not in a= waa fred adarea, ? =a ‘ADDRESS ©. 1S RESIDENCE 
» ‘3 R ON A FARM?, 
Z8se 00 ves (] No Tie 
SVE. 
. Big 3. NAME OF Figt Middle tast 4. DATE Month Day Year 
SEss “DECEASED > M OF 
> {Type or print) ul anv) w/ A_& oO, ©C) dean aes dVn vy: 2 i Ss 
o 


5. = 6 7" OR 7. MARRIED SR] NEVER MARRIED [-]| 8. DATE OF BIRTH 
widowep [] bivorced [] " 546 
Joo, USUAL OCCUPATION | ove kind of e4 dane] 10b. KIND OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
rte ring most of “oe even eae A G, : 
o Wa aN 


12. CILIZEN OF WHAT inane 
£ FATHER'S ME 14, MOTHER’: < MAIDEN’ NAME 


Lown EE es) Bovewe 


S oor et IN pes. Ls cpich pir 16, SOCIAL SECURITY NO. }17. INFORMANT 7 « 
ea 5-036 ae Ly Ee S i Wate corn, Mo. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL betwee 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) == 
+ DUE TO 
Conditions, if ony, which 
to immediate couse 
‘ag the underlying? OUE TO 
covse lost, = € 


2, and 3 ta the a: director. 


a burial-transit permit. File Poges 1 a 1 a 2 with 


th farm PM3. Page 5 may be retained 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. bey ea gad 
RM 
yesX] Nofy 
20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW JNIURY OCCURRED. (Enter nature of Injury jn Part Ver Part Il of item 1B. 
PrWAnY Poe 94, CONTRIBUTING 1 pee mame BeRD bee 


£1 At 7 " 


2c. TIME OF INJURY Month, Day, Yeor [207 INIURY OCCURRED ¥|20- PLACE OF ma ae form H at {County} {Statey 
__tigue While Not while facigry, street, office bldg, etc.) Wh wh / 
ie. poms |~- 29 od Ati py Nea Ic Ho A ifes. oy vy 


21. b certify that | took charge af the remains described above, re an Autapsy [_], Inspection Xi, Inquiry [7], and find that 
death resulted fram: Natural couses [], Accident [], Suicide KX], Hamicide [_], Undetermined cause [7]. 


(e Cadel p, CHIEF MEDICAL EXAMINER [7] thohr/ (Om «DAIL SIGNED 
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Fd 
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3 
ray 
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ded to the Chief Medical Examiner's Office along 


ERAL DIRECTOR; Page 3 shauld be used os 


cute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This cer! 


SIGNATURE. 
3 )_ ASSISTANT MEDICAL EXAMINER [] ! 9 
8 NAME three} e/ ‘A. —e DEPUTY MEDICAL EXAMINER [~~ i hee 2 y % 5 
& 2. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAQAE OF CEMETERY OR CREMATORY Wid. LOCATION (City, lawn, or county) (Stote) 
a EMOVAL (: = — a 
* ce eS DELA\ ARDE! DE Laiis VF 


YS. AISME(5) 
5M 9/55 


2da. REC'D BY REGISTRAR v7 REGISTRAR’S Si! NATORE 
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vate/ S/F VA than Foy, D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ow. nl OG SS 
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wa 
safe. i 
* rt # Hoot eae <7 Hye [ge (Where deceased lived. If institution: Residence before odmission) 
i o b. COUNTY 
53 Harford MARYLAND * Maryland Harford 
+e b. CITY OR TOWN {If ouhide corporote limit, write |< LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie \ RURAL ond ive eps lowe 
e24 erdeen - Xx OL Edgewood 
yin wa 4 s a SRiTUTTON TT {If not in hospital, give street address} d. STREET ADDRESS e. PORE 
23 
ae US Army Hospital 26 Dexter Street yes] NOP 
cae 
ie 3. NAME OF i i 4.0. 
2 e ee First Middle Lost DATE Month Day Year 
: (Type or print) Mark Joseph Kenny crarH = Jammary 12 owt 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


wiooweo[] —ovorceo] | Jammary 12, 1957 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Joseph Ke Constance Joyce Die 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yet 90, oF unknown) (OF yes, give wor or dates of service) 


No None Father (as in 5 ees 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond J Near as BETWEEN 


TAN TH 
PART I. at ee et ae Atelectasis Oe fr 28" mi 


DUE TO 


Conditions, if eny, which » 2 hr 28 min 


gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 
lying couse lost. eo 


a el em | Be 


Then please remave carbon papers. 


rior to burial, crematian, or remaval, and in ‘onylani within 72 hours after death. 
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a9,9 u 
Oo. & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port I of item 18.) 
ec a 
Sehe & | OR CONTRIBUTING C] CAUSE OF OFATH 
ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
5.28 3 Hour on, ' While Not while factory, street, office bldg., ot) 
Tea = pm 9 lot work [] ot werk [J 
= i 
ass 21. 1 certify that 1 attended the deceased from, _. 9.22, to_Jan 12 , 19.2°L_that | last saw the deceased 
Ses 
ee alive on. ange Bett ee jen. ' and that death occurred atl055p M, from the causes and an the date stated above. 
£ea 0 
<63 Dn ADDRESS (Street, city or town, stote) DATE SIGNED 
23 scat Qe. no. US Army Hospital, Jamary 12, 1957 
4 S16 wate ETMY 10S) pital vamuary sd, 1 
£62o 
S285 PHYSICIAN'S JOSEPH R GABRLELS, Capt, MC Aberdeen Proving Ground, Maryland 
e222 NAME (Type) Se a a 
3 
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SI 
thet 


Wc. N peo = ja ‘OR CREMATORY 22d. 28 “ATION ot town,-r county) (Stotey) =) 
pies ny Z ah i eset Ch, A Cu, aH ? 
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VS AlS (4) c iri p 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (HHO96 


687 __ CERTIFICATE OF DEATH say, rasa Ped 


vel 


~ cf& me 
& Fu * sheounry AM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& BS re HA eferd teehee °. Bey ie: lad b. COUNTY Harford 
| igs b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside corporote limits, write RURAL ond give nearest town) 
HM ry 5 ¢ RURAL ond give nearest town) " % a> ub\le N 
> §0 Qyr ™m owt h d ‘ 
. £5 ¢ 
Bi ise d. NAME OF HOSPITAL (If not in hospital, give street address) ‘8. STREET ADDRESS @. 1S RESIDENCE 
Ss 4 R INSTITUTION ON A FARM? 
oe eck, S priag AVE. . ves C] NOP 
3° ec 
se Peo 3. NAME OF — First Middle lost 4. DATE Month Doy Yeor 
= pe DECEASED W. ( ya - OF —_ 
T i ~ g J. - 
ns (Type or prin) law ee a < KM IP Deatn VY AS Sw L/ 


5. SEX 6. COLOR OR RACE | 7. MARRIED Yoal NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Ee wW Ns. Z 9 12 g 3 st birthday) Min. 
widowed [7] divorced [} Sy. 4 Bs yrs. 


Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


re] 


| toaveeek | pepe ee Hacford do, Mde uis.f. 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAM! 
Jesse Walker Catherine CochcAn 


Tg, WAS DECEASEDEVER IN U: $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT addres Ave 
fet, 0, mown] yes, give war or dates of service) e of Ss . 
} Wo Mrs. Lez Anya Me Comas Agst hie. ad 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


Then please remove carbon papers. 


j ONSET ANDO DEATH 
rant aT wes SHEN Cares Wom lary vx wilh 
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Conditions, if any, which ics 
gove rise to immediote 
couse (0), stoting the under. DUE TO 


tying couse lost. « 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTORSY 


yes] nol] 
200, ACCIDENT Wag UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet | or Por Il of item TB) 
‘OR CONTRIBUTING LH] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) d 
0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on, While, __ Not while Keil ae et A 
p.m. 19 Jot work ([] of work] ‘ 


WE keto Lan S..., 19.5. fihat | last saw the deceased 


ate has been signed by the ottending physicion ond complet 


ding physicion. 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certi 


should be detached for use os the buriol-tronsit permit. c 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours afterdeoth. 
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a alive on 2 a 9, 12.$.71., and that death occurred ZAM, fram the causes and an the date stated abave. 
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: aims & Sa tt C Pale Pe 
& Zo, Se ON: Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
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bad Nrombmest Saw. 7, 1957 |Lecentwe Cemuter Baltimore Md» 
2 [Z3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~ T2ta. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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sarded ta the Chief Medical Examiner's Office alang 
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cute the certificate, writing the word ‘pending 
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OF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH YIPo? 


Reg. Dist. No. SG a 


He aed cheval ae A 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Lc HaySor 


MAR 0. STATE Mt { ‘b. COUNTY 5 folp a 


b. CITY OR TOWN tit ounside corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ony on, be: 30 yrs, XICA Ahurche, If = 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e PA 


No [) 
3. NAME OF Sa ee = Middle . Do; Year 
te a 


“{lype or print) Vaclav @=s=aa2R==- a9 


6. iw RACE |7. MARRIED [7] NEVER MARRIED oO 8. DATE OF Bi 5 If WADER 1YEAR| IF UNDER 24 HRS. 
wipoweo [] pivorceo [] Aug Aa, 1594 cd eal ane rs 


10e. USUAL OCCUPATION ¢ kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT ed 
during most of working life, even if retired) 
a Cabinet Weaker Mill Work Yugoslavia Yugoslavia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vaclav Kreg] Emilie Koren 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, oF unknown) Iif yes, give war or dotes of service) 


no 216~05-7794| Frank Sragl Churchville Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( : ONSELANO DEATH 
IMMEDIATE CAUSE (0) Se ar Occ lUsSionv 
AAO, | DUE TO 


Conditions, if ony, which 0) 
g0v8 rise to immediote couse 

(a), stoting the underlying( OUETO 
cause lost. ; ar {eb 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port It of item 1B.) 
PR MAR is Cer ca CONTRIBUTING o 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (Cavnty) (Slate) 
Hove” ow, While Not while factory, street, office bldg., etc.) | 
p.m, 1’ ot work [[] ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Bg, Inquiry im} and find that 
death resulted from: Natural causes m. Accident [1], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


Powe SIGNED 
CHIEF MEDICAL EXAMINER [] 
MO. -4~> 7 


n~ : ASSISTANT MEDICAL EXAMINER [] 
NAME tore) CG erriid & “> ( MNer~ M4 ) DEPUTY MEDICAL EXAMINER [])~ yfo > 


Za. REMOVAL emer ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
nec . ‘ 5 
Burret Jan.19,1957 Calvary Methoaist Calvary, Harford, Md. 
22. FUNERAL cry SIONATUNE ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 


2 Me ton A re = 3 
ee Abingdon Mda/ a) / ! yon ee 
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CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1 een rat DEATH 2 ped pe ity deceased lived. If institution: Residence before odmission) 
oC °. b. COUNTY } > 
MARYLAND Ze y Yom 


AJTY OR TOWN (If outside corpototedimits, write | c. LENGTH OF STAY IN Ib ra CITZQR TOWN (If outside Bontee fi i. we writd RURAL ond dive riearest town) 
R ve On jive nébrest town) 2 x OF ny ye 
TO WA via Jn Y/ (WIAA ot OP: = 


d. NAME OF HOSPITAL (If nony ital, give street address) d. STREET ADDRESS «IS RESIDENCE 
OR INSTITUTION 7 ‘ON A FARM? 
ves] no) 


3. NAME OF f 4. Paka 
DECEASED 


(Type or print) Y , Usitg \ DEATH ae ar] ie Ex 
7. “at 2 Z MARRIED = le DATE OF BIR AGE (In ees IF UNDER 1 YEARTIF AOE BENS 
gery picek Hours] Mi 
Te Wioowen. ]___.DIVORCED-F] LU we, G 
IND OF BUSINESS OR INDUSTRY |1}BIRTHPLACE(S/6t0 or of county) 12, ea a WHAT CpUNTRY? 
—~ AD aise ay. Ae £ 
14. MOTHER'S MAIDEN NAME . 


TE. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (€).] Or l INTERVAL BETWEEN 


j ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: : p 
: IMMEDIATE CAUSE (0! ben kt ty Ar APD Ling 


u“ if DUE TO 


Conditions, if any, which it 

gove rise ta Immediate 

coure to) Hating the ynder, ( DUETO 

lying los tc 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)[19. WAS AUTOPSY 


ERFORMED?: 
ves O no ica 
20a. ACCIDENT WAS UNDERLYING aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year / 20d. INJURY OCCURRED 200. PLACE OF INJURY iHome, farm, ; 20f. (City or town) (County) (Stote} 
How o. n. While Not wien factory. street, office bldg., etc.) # 
p.m. lat work ([] of = 


21. | certify that t attended the deceased from. 195! es : 19<Z. thot t lost sow the deceased 


alive on ys 2, wal oe: oni that death coe ot lL tim, fram the couses ond on the date stated or 
ADDRESS (Street, mya ‘er town, state} ‘Paks k 
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Fours after death. 
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igned by the oltending physician and complete! 
Then please remave carbon popers. 


-transit permit. 


MEDICAL CERTIFICATION: 


hauld be detached far use os the buri 
Astror prior to burial, cremation, or remavol, and in ony event within 


ae NAME 0) pa i CREMATOI y 8. EEO EN i wn, oF county), (Stote} 
pee ee gf vay 
Kak A SEO) ef 
"ADDRES: 240. RECD BY R Sa 2b. Ce $ sony AjORE 
eS re 
rasa ae vs nel 6 etl (eee 1PSECML 
pe ee 


7 
Pe 
s 

a 

£ 
& 

7 
£ 

8 
2 
5 
° 

2 
= 

n 
= 

= 

= 
mo] 

2 
5 
Fe 
3 
4 
3 
e 

3 
2 
° 
8 

= 
3 
3 

= 
8 
7° 
© 

4 
3° 

= 
3 
= 
5 
Fa 
& 
z 
= 
od 
= 
= 
= 

* 

¥ 

a 

= 

2 
< 
6 

E 

< 

“ 

° 

z 

= 

a 

S 

Q 

x 

° 

- 


¥ A Nvaung 


“S6l Of NY 


y , 


\ ff 


tiie 54 ba ove iF OSE ARI MET iT OF HEALTH—BALTIMORE, 18 


oes Fill 


Q CERTIFICATE OF DEATH ay 0699 


{i PIACEOFOEATH7/  ==7 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residgreg/before admission) 
©. COUNTY 0. STATE b y 
As a ot A It : Aik 
3 igus write [e LENGTH OF STAYIN Tb |] < CITY QR TOWN (IF off corporate lila, write RURAL ond Give negfes town) 
d give neatest Lay 4 


or OF HOSPITAL itm not in hospital, ee street pastes) d. SERGE ADDRESS e. 1S RESIDENCE 
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tow 4: DATE nth Doy 
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A le C2 tk 
5. SI 6 pe ake RACE ahs MARRIED [J NEVER Apes 8. Se OFA 9 A E (| pap ; a [IFUNDER TYEAR) IF UNDER 24 HRS. 
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WIDOWED [] bivorced () ls | (ees bei 
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Woke ko < <i. baer. i Ltl hu Ge 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "Ut pea Addrgss 

(Yes, 89, oF unknown) (iF yes, give wor or dates of service) @ WH. - x! 
Gi WHIK') fe WITS é. cbhyidbe.: 


Te. CAUSE OF DEATH [Enter only one cause per line for {0}, (Ph ond (kJ INTERVAL BETWEEN 


= ONSET ANB DEATH 
PART |, DEATH WAS CAUSED BY: Lop 
IMMEDIATE CAUSE (o}_/- 7’ Mie = py A 


iG? DUETO ~, a 
. . 


Conditions, if ony, which fA oe — Srey tera 
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‘ L 
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Paar Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT ne slag TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(0)|19.. Perea AUTOPSY 
re 4 


Lhe? <a y, ; ves] NO~e— 


20a. ACCIDENT WAS UNDERLYING 1) |20b. BESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 ot Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm = (City or town) (County) (rete) 
Hour 0. m. While Not while SSemh east Sinn arg 
p.m. 19 fot work [] ot work [J] 


21. | certify thot | ae the deceas d fom. MAY, 19.56 ara , 19:2. Ahot | lost saw the deceased 


olive on_. aa PS _, ond thot deoth occurred ot SF. LN) from the couses ond on the dote stated above. 
ADDRESS (Sirept, city or wt stole) OATE SIGNED 


(eatin mi wh. Bled, Mhoithecn Me SST 
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= CERTIFICATE OF DEATH jb 
4 6 s Q Reg. Dist. No. 
5 CSY ‘ 2 
= 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e ° 
Nn = COUNTY Harford MARYLAND STATE COUNTY 
< % CITY W outside corporate limits, write RURAL TENGTH OF STAY CITY {if outside corporete limits, write RURAL and give neerest town) 
= s $ and giva nearest town) (in this place) one 
2 "3 row Havre Da Grace — § B 
7 a] HOSPITAL OR STREET (if rurel give location) 
s mare INSTITUTION OR ADDRESS 
#5 // svreer ADDRESS Harford Memorial Hos Roube 4 
5 ras (Middle) —s (ast) 4. DATE (Month) (Dey) (Year) 
x DECEASED oF 
2 (Type or Print) DEATH a 9 
a 5. SEX 8. DATE OF BIRTH 9. AGE lest bithdey | IF tae T YEAR _|IF UNDER 24 HRS. 
ee) 
= 
2 


OR CONTRIBUTING [J CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING () 2'b. PLACE (Home, term, factory, 2ic, WHERE DID INJURY OCCUR? {City or lown) (County; (Stete} 
‘OF INJURY siraet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) an vals OCCURRED 21f, HOW DID INJURY OCCUR? 


Not whil 
yok O Cts oO | 


192, 


22. I hereby certify that | attended the deceased from. . thal [ last saw the deceased 


eo 
2 
J 
3 
S ci 
5 Ma Ue fitdtwed. Sept. 10,1869 7. os 
e 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Nh THPLACE (State or forsign country) 42, CITIZEN OF WHAT 
= = done during most of working lifa, avan If OR INDUSTRY | COUNTRY? 
= ryelired 
3 é/ ed Carpente Maryland USA. 
2 8 [18 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
C3 S- 
ee gee Willian nnd. jearah J. Hoy 
£8 OES [15 WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 a iS - (Yes, no, o unk.) {lf Yes, give wer or detes of service) 
ee on Fe Ee ee ae! ore Arthur xX, Minnick, Be] Air, Poa 
mo 53 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
gags 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bes: 2 uy _ | IMMEDIATE CAUSE w Coronary Occlusion--Myocardial Infarction 36 hrs, 
= 
20 ANTECEDENT CAUSE(s} OUE TO 
is DISEASES OR CONDITIONS, IF ANY, (8) “sclerosis 
i= GIVING RISE TO THE ABOVE CAUSE 
2 STATING UNDERLYING CAUSE LAST. DUE TO - P 
Eo ___( Chr, Hypertensive Cardio-vascular Disease abe 
a ‘J IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pas TO THE DEATH BUT NOT RELATED TO THE 
£ sh DISEASE OR CONDITION CAUSING DEATH. ” 
> . | 198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Sy ) ves [] No 
ze 
q2 
3 3 
Yo 
wo 
= > 
2 
ae 
3 
9a 
23 
Qe 
Zo 


certificate has been aecites by the attending 
death certificate assembly should be detached for 


4 
g 
ue 
& 
a { alive on. Atel 19.59, , and that death occurred at LOpe, from the causes and on the date stated above. 
al z Tos {1 4 ADDRESS (Strest, city, town, stete) DATE SIGNED 
5 2 K - Qa A. (O4140.1, .D. Fore Hi Vid an.18,19 
@ z = [33. ch Eee iF DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) fsiara) 
8 ad $ 
Be 5 = Burial Jan,2 Grace Chapa) i € Harfar Yee, 
Fr my | 24 RECD BY REGISTRAR REGISTRAR/S SIGNATURE 7 . FUNERAL a a a ADDRESS 
J ‘ p 
\ WL pat LAL O O49 KL fee KK: 4 Ww Luh; ' bate ri Paten AI 4ta os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 ) 0 
699 CERTIFICATE OF DEATH DF 


x Reg. Dist. No. 


coal 


ee, 
F oo al 1. PLACE OF DEATH 2, USUAL RESIDENCE a deceased lived. If institution: Residence before admission! 

8 . COUNTY a) b. COUNTY , 

= ¢ 2B MARYLAND . 7 

52 4 A Z Yl, : LEE. ea a ZZ 

iy 9 ‘outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNK(IE outside carporote limits, write RURAL ond-give nearest town) 

ea 1 JRURAL ond give necresyigwe) ig ; ry 

A PS /, » of, Ave. s CF a S of 

2 ge d. NAME OF HOSPITAL (If nat in hospital, give treet oddress) d. STREET ADDRESS f WS RESIDENCE 
=s OR INSTITUTION +: f , ON A FARM? 
Be jim fe (Mak: ener, al eg pel & wie TS nowy 
£S 3. NAME4OE First d Middle low 4. DATE Manth Year 


* DECEASED go. 
(Type or print) lsd Braxton Te ae! DEATH lanier 


—_ vs 7. 
5. SEX 4 “ ‘OLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE. RT| E (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
/ BI o Febsis ,1907 Svinte) Ponies 
, iy 2. WIDOWED [} Divorced []) 49 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Sgr pall 12. CITIZEN OF WHAT COUNTRY? 
during meft of warking life, evenif cetired) 


5d 


Pr 


1 ovikiane hel, Carpenter Cor U.SAe 
13. FAT fHER'S NAME 14, MOTHER'S MAIDEN NAME 2 > 
: we oa. ae oe 


15. WAS. BECEASEDEVER INU. “Se ARMED FORCES? |16. SOCIAL § SECURITY NO. |17. INFORMANT Whasaas a 
T¥et, no. geunknown} (tf yes, give wor or dates of vervice) . . . 
Al ee 233-09-9461 | Berth L. Music Bel” air Ma. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). J INTERVAL BETWEEN 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY: 7] ?n hpelaig ls 
‘ Pal IMMEDIATE CAUSE (e). 
IG X DUE To 
Conditions, if ony, which w 
gove rise to immediate 
cote (0), stating the under- ( OUE TO 
lying couse lost. te). 
Page Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
bniud Opdtnrin UCene TF Rent (CHAD vesk] Not 


zg 
2 
a 
¢ 
5 
8 
2 
€ 
5 
Ps 
a 
‘s 
Fd 
= 
ne 
a 
2 
Be 
3 
H 
= 
° 
° 
= 
> 
) 
: 
3 
f 
© 
s 
2 
P-] 
8 
as 
pd 
7 


20a. ACCIDENT eRe (a 20b. DESCRIGE HOW INJURY/OCCURRED. (Enter nature af injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF tNJURY fHome, farm, ; 20f. {City or tawn) (County) {Stote) 
Hour o. m. While Not while factory, street, affice bidg., al 
p.m. 19 Jot work (J ot work (J 


21. t certify, that | attended the deceased from, eas Ol? § tatp 19.52, ta. art MES 2 19. Z..that | last saw the deceased 
alive on_ avery Co, aac and that death accurred a" fram the causes and on the date ee abave, 
3 ; : ADDRESS (Street, city or town, stote) SIG 


momeaws 7 ‘ps ae COAL. ee 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF The NAME OF CEE OF CEMETERY OR CREMATORY 224. LOCATION (City, town, ar county) (State) 
But? (Specify) 
an dans Harford wg 


23. Bowes ara he Ne Com an: "Dp BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
oms & 
ysis. BOR” hinedan: ee vamp, Bre RAS Lp. RRs TA | 


‘ o 


MEDICAL CERTIFICATION, 


hauld be detached far use as the burial-transit permit. 


‘AL DIRECTOR: After this cer 


the registror prior te burial, cremation, ar remaval, and in any event within 72 haurs after death. 


oy 
ag 
ES 
€3 
a 
a 
= 
5 
S 
S 
5 
5 
B 
ce 
3 
es 
° 
ra 
> 
va) 
2 
3 
dS 
a4 
ig 
> 
5) 
4 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter death. Page 4 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


in by the funeral director, 
and 2 should be filed with 


fi 


P, 


Then please remave carbon papers. 


ar attending physician. 
AL DIRECTOR: After this certificate hos been signed by the ottending physician and completel 


havld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


pa 


ee ao Nene a ee 00702 


Q 
. 694 CERTIFICATE OF DEATH oxy tind EG 
a: eA A 2 bic Rese (Where deceased lived. If institution: Residence before admission) 
* b. COUNTY 
MARYLAND arfo: 
Harford Mary Land H rd 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town} 
RURAL ond give nearest town) r 
Bel A 70 y / Bel Air 
d. NAME OF HOSPITAL (if not in hospitat, give street oddress) d. STREET ADDRESS: 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Choice Streat Choice Street ves) NoK) 
3. NAME OF First ide 4. DATE 
DECEASED | is pri lon na Month Doy Yeor 
ia eT Joh A Robinson DeaTH __ Januar al: ay 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. omneeT FUNDER 1 YEAR| IF UNDER 24 Hi. 
jost birthdoy aie 
Male White —|woowexy _ovorcto |Ppbruary 1.41872 gi [| Om | Fr] 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


S.A 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? : Address 


(Yn, no, oF unknown} {IF yes, give wor or dotes of service) 


B A if 
INTERVAL BETWEEN 
ONSET AND DEATH 
hrs 


CEREBRAL THROMBOSIS 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if any, which o 
Gove rite to immediote 


couse (0), stoting the under: 
lying couse lost. {d. 


Cerebral arterio-sclerosis 


é Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Wop] 19. pte Rea 
e 
3 ves] Nox) 
& [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING CD) CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
br} 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. yuce OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
ray Hour a.m. While. Not tie factory, street, office bldg., ely 
2 p.m. jot work [[] of work 
21. | certify that | attended the deceased from. a ae: 22, Ib, to_ Lan, i, 19.5.7..that | last saw the deceased 
alive on. Jae, 1227, and that death occurred at 2230._DM, from the couses and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR 0. ....--horest Hill, Maryland __...danuary-2,157 
pavsician's 
dson, ee ee ee ee 
ee 5 ‘OF CEMETERY OR GREMATORY 7d. ok > town, or county} (Stote) 
we. be bv ER ae CL, Lk 


ERAL aan pat Sor o fick 24a. REC'D 8Y 4 ‘2d, REGISTRAR'S SIGNATURE 


pT La ote / 3-57 tinehhe. Sow rA 


1 "a . _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« TW3 CERTIFICATE OF DEATH 0 yy) 3 


Di 


s= ~~, 
a, \ |! PiACE Of ‘DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
he a. b, 
s2{ ATE /Midkxy'VatnG/ Pennad. county Fayette 2 
Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ga RURAL and give nearest KP aii rp Aa. 
po rdeen day 5X BAltinore/22/ Uniontown 
2 £ d. OP NSTUTON (If not in hospital, give street oddress) d. STREET ADDRESS 71 Murray Avenue e. enw estid 
a5 Hospital A928 /symeg May/(See birth basil soa 
2/5 3. NAME OF First Middle tost 4, DATE Month ae 
ae DECEASED OF 
{Type or print) Martha Frances Romano Desay January 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED #4} | 8. DATE OF BIRTH % peasy Ha , 
lost bithday) 

a Female White |wwowot —ovorceog] | January 30, 1957 ads 

ge Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

= None None Maryland-Harf. Co. USA 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

i Pasquale Anthony Romano Sophia Panagakis 

g 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& [Yen 90, of unknown) {If yet, give wor or dates of service) 4 

5 ) No None Father As in 2 above 

8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond. (c).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

§ 1 OAT MEDIATE CAUSE (0 Premature birth “toa 

é ig FA DUE TO 

Cal difians, if any, which ) 


gove cise to immediate 
cause (a), stating the ynder. ( OVE TO 


lying cause last. © 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1al]19. WAS AUTOPSY 
ME 
ves] Nof] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 oF Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eee 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour a. 1. While Not while leery pees a eee 
. Pam 7 19 jot work (] at work [J 


3: CSD en 
2 reife shat tohended he divebeion January 30, 1951. to 


E _ithat Prostererte-deweased 
alive ondanuary 31 257._., and that death occurred een M, from the causes and on the date stated above. 


* °o US Arny iter city oF town, state) DATE SIGNED 
Stns Wie) i EY te us _ ppAROE RESTING OWUMA! Hy. = 31 Zana 
ae WILLIAM M MICHENER, Capt, MC 


MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificote has been signed by the attending physicion ond completes, 


should be detoched for use os the buriol-tronsit permit. 


Zid. LOCATION (City, tor "sy ar county) 7 {State} 


6 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours off; 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


o% f TOSI meh C OULD g. 
e st SIGNATURE (a S 2do, REC'D GY REGISTRAR | 24m, REGISTRAR'Y SIGNATURE 
ANS (4) er A tk a - y] \ 

Bais! oe =. owe Fuly Ys Uh 


gets 1xXVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0704 _ 


Nata” 692 CERTIFICATE OF DEATH reves. ste 
Fe = i 1 ORG 2 high old sg {Where deceased lived. If institution: Residence before odmission) 
5B ber oe MARYLAND . Md b. COUNTY (ean 4 
Bo fan b, CITY OR TOWN $f ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
s2(C,} RURAL ond Ey ae a 
32 /UWGYS oneu Po (hse 
23 ‘d. NAME OF ngaTTAL {IF not in hospital. g ‘ d. STREET ADDRESS. @. IS RESIDENCE 
= 5 Ks OR INSTITUTION Wy ON A FARM? 
Se 7 ie ves] not] 
ce 
dows 3. a i 4. DA 

peas A First Middle Lost TE c Month _Doy 
* (Type or print) DEATH anvuar q 95 


P 


5. SEX $9 O 7. wane El NEVER MARRIED Z es ane OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. _ 
lost birthday) ee oe | Hours | Min. 
temele winoweo )—_—soivorceo C] aruA, 145, rs 
T0of USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oS. u. rr tote or foreign country) bss rn oe COUNTRY? 
during most of working life, even if retired) 
SVL 


deaths 


§ 

a, 

o 

5 

3 13 =. 'S NAME 4, MOTHER'S MAIDEN NAME 

o 

5 om 

° Frank themes Sahonaro Anse Dalste Ss Gergen 

Tg, WAS DECEASED EVERIN U.S. ARMED FORCES? [16. SQCIAL SECURITY NO. |17, INFORMANT Aadren 

5 (Yes, 90. oF unk (IF yes, give wor or dates of vecvice) E Wd G Ahi 

2 420 PS RACHA (DHEMUYAZ tA E 
§ 1B, CAUSE OF DEATH [Enter only one covre per line for (}, (8). ond (c).} Pan INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (0} Sass Fs Pees. = 
2 

= 


/é DUE TO 


ate has been signed by the attending physician and camplet. 


|, cremation, ar remaval, and in any event within 72 haurs aft 


= Conditions, if ony, which 
£ gove rise to immediote 
y co¥se (0), stoting the under- ( OVE TO 
€ & lying couse lost. (e). 
2uSip Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
Sd ale 
fe. Shel Os vss noQ) 
Pos $= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port Il of item 18.) 
§ & | OR CONTRIBUTING () CAUSE OF DEATH 
aes & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
o% 8 & [20c. TIME OF INJURY Month, Fh Year | 20d. INJURY OCCURRED We. RACE OF INJURY [Home, farm, 120. {City oF town) (County) (Stote) 
Luise Fal Hour om. While Not while foctory, street, office bidg., etc.) 
si? 2 p.m. jot work [] of work [] H 
et 
S25 21. | certify that | attended the a. froma? 2, WELZ, toe 2... 19-$22.,that I last saw the deceased 
Bee 
2a 3 5 alive on. eae , and that death occurred — -M, i the causes and on the date stated abave. 
Sols 5 ye $ {Street, city or town, slote) _, DATE SIGNED 
a0 5. ACTUAL —— = a ee hs 
ypeos SIGNATUR 
e506 = 
Bia3s PHYSICIAN'S QD. 
eae NAME (Type)_[ 4]. 
3 ba 
i 3 
o 2 
€ i 


TOF 
par 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 


7. HBRIAL, CREMATION, 226. DATE THEREOF Lae ‘OR CREMATORY Zid, UDCATION (C ~~ fy tote) 
BouaC ise - 
gakge’ | [~ /o-$ Mt 4h Ny. = 
lV ; TYRE TARE Da RcoRTEND | PeECIS =f SIGNATURE 
Sil dt Ady oate! comme [nae OG vv el, 


WAY — 
7 = 


A 


os 
my 
se 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 05 


693 _ CERTIFICATE OF DEATH neg. ist. No_ / 55 — 


ons 


weer 
Ba 2. USUAL RESIDENCE (Where deceased lived. If istilution: Residence before admission) 
3 8 : * eB aw) Fe f MARYLAND Te a ah § ON WB FELD 
a £8 AAR OF OL a 
v= 
£ Be b. CITY OR TOWN (If outside corporole limits, write] c. LENGTH OF STAY IN 1b ¢. iy ae TOWN oohide corporate limits, write RURAL ond give nearest town) 
3 538 RURAL ory nearest town) - lb DAYS URE / 2 Z pe Eu 
°c 32 AVL. ja =a LICE EAS xa 
5S 7 3 |. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. preees) ADDRESS . bs aoe 
S £5 © SRiysTITUTION 
era eL 20 OprAr/o Su 
3 ra 3. First Midd! Lost 4. cate Month Day 5S 
Decease - 
x 4 (Type or print cto SEntmean| MGR os 104 
= 7. RRIED 8. DATE OF BIRTH tu: [if UNOER 1 YEAR| IF UNDER 24 HRS. 
= 5. SEX Hale 6. an OR RACE |7. MARRIED [] iNeed a DO l 4 i cue 
Ss ge. 7 A ite wioowen PK wore ) [He'7- L /S | nt 
ca 
2 PE ¢ 108.8 ite OCCOPATION = Kind f work done 0b. KIND OF BUSINESS OR INDUSTRY 11. py; ve ey, or foreign country) 12. - i WHAT COUNTRY? 
3 Soe iL of working life, even if retire 
58 a — CRMATA 14. a 
© Stee i 14, Sa EN NAME 
2 6 J 13. ane NAME ao 
be = “ 
3 £85 SEN tm AA Sophia ~TAcK sen 
o> Loe 
2 SE 15, WAS TEROTE = U, SARMED FORCES? [16, SOCIAL SECURITY NO. 17, ae j z ‘Address , y 
= £29 Yes, no, oF unknown) tye give wor or ea of sacra) | ~ s Ge ) °e DE GRACE dy 
§ of BL? ES SIE Me DENMA AY é 
2 it 
= 33 : INTERVAL BETWEEN 
© 28 18. CAUSE OF DEATH [Enter only one couse per line for {0}, tb), ry TERY AARP NO 
> 20% PART |. DEATH WAS CAUSED 
Sues c= IMMEDIATE CAUSE (0 
3 
= £28 DUE TO 
3 & 
eres Conditions, if ony, which ( 
3 Eo gove rise to immediote 
o = 
5 2 gs cotse (0), stoting the under ( OVE TO 
Ses - 2 lying couse lost. te). OT 
73 E5° rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOP: 
eae e = ves] No py 
£33 O\s< jth 
©8555 O1S 
Fotsé = [20a ACCIDENT WAS UNDERLYING C1__| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
weeet = |r CONTRIBUTING C] CAUSE OF DEATH 
23 25 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a as < tot 
Z 8s S [236 TIME OF INJURY Month, “Day, Yeor Tand. INuuRY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F (City or town) (County) (Stote) 
4 “ a Hour 0, m. While. Not while foctoty, streelitotfice!bidg.,etc:) ¢ 
Eo. 82 2 eae 19 [et work (J ot work“ G i 
so = my 
2s i Ea t | last saw the deceased 
a 21. t cortify that 1 19.2, to. -- 192-Z, that | las 
8 -5 alive on__& ncn AD ro fot death occurred ae YE M, from the causes and an the date ge a 
Gens 7 [ADDRESS (Sieel,cityor town, stote) ]GNED 
pera lade GL, Hed [-h- 
< 3 ACTUAL \ eR tol. @ 27 iL Se) 
x pees ) | [Benatu { MO. a LLL LY LOR Be 
° Seine 5 5 
22535 PHYSICIAN'S Sé, en, Se ek 
Zeae8 NAME (Tye AIR. AL the LEWIS LT BYC a at 2 SA OG BET = 
& e 720. BURIAL, fen | @b. DATE yg yeu OF CEMETERY OR CREMATORY mE BOON (City. oa of county) Bony 
: i 3 : al : 
3 a2 Boh ~46 ui Ss7 CAA Ch fees : ce 
- py R - A 
Vs AIS (4) Vi y, TA, oy, MLL 


24a. REC'D BY REGISTRAR ab. YP 
omer /h- ST Zien Te Cl, 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


\! peo 9 Bg CERTIFICATE OF DEATH OOZO6 
~ ee” v Reg. Dist. No. 
PS 
O z 5 ( S\_ [7 PLAGE OF DEATH 2. Sy Woe (Where deceased lived. If institution: Residence before odmistion) 
2 # i 2. b. COUNTY 
“52M FREOR ase ad liad, HAC Som 
=) Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b © aoe OR Ge If cutside corporate limits, write RURAL and give nearest town) 
So bf RURAL and give nearest town) L 4h, 
7° 52 QE : HRs LA de lon 
se 3 4 
eee AY d. NAME OF HOSPITAL (If not in hospital, give street ea d. STREET ADDRESS 1S RESIDENCE 
o =5 = OR INSTITUTION ON A FARM? 
Bee nokid. veg NOD 
° et 
= ee 3. NAME OF ff First Middle lost 4. DATE Month Doy oe 
“ (Type or print) ARREST NOV SI o SZWE// can VY ANY AR (3 wor 
3 5. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | ©. ATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
= rg A: op | tot ia Min. 
id “ £1 Ale LUP?) #é \wowen OK pvorceo i , 73S ys. 
2 Aw 10a, USUAL OCCUPATION (Give lind of wark done] 100, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 
3 5 during most of working life, even if retired) : 
é ) ! : none 
2 25 13. FATHER'S NAME 14, MOTHER'S MAIOER NAME 
o 
$38 4 George Kimble Phoebe Loflin 
z 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E Ion, no, i {tt yes, give wor or datas of service) none 445 ™ ong 
8 harles -‘S.“ Sewell Abingdon Ma. 
a 18. CAUSE OF DEATH [Enter only one couse per/tine for (oy (b). ond (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED 8) 9) ONSET ANNO DEATH 
§ IMMEDIATE CAUSE (o1_LG 
= 4 / DUE TO 


Conditions, if ony, which rf 
goye rise to immediote 
co¥se (a), stating the under- 
9 cause lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
6 — ves] NO 


‘a 
— 
6 
8 

2 
e 
6 
Ps 

ve 

gy 
S$ 
£ 
a 
@ 
= 

3 
e 
ny 

° 
° 

= 
< 

a) 

# 

An 
c 
S 
3 

5 
$ 

2 
ay 
° 


20a, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | ar Port Wl of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NOTIFY-RAEDTCAL EXAMINER) —_— 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, om ah (City oF town) (County) (Stote) 
Hour am. White, Not while factory Tee TotrremPiay: nek: 
p.m. v jot work [1] at oO "4 —_—— 


21. | certify-jhot | attended/the deceased from tl lBLh., w. maT Aaa..!22 19.5 Jthat | lost saw the deceased 
YS wf, ja id thatdeath accurred I, from the causes ‘and on the date stated above. 
9 


/ | [pewtu— | € Pon a “Te. WET 
Me Here he tpace, dud § [ 


(NAME (7; 7 fe i the to en Ee Se 
Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LBCATION (City, town, or county) (State) 
arta Jan.17,1957 | Cokesbury Memorial Abingdon, Herford, Md. 


: 5 S 2da. REC'D BY REGISTRAR | 24b. Be a te ale 
Veto) : UK Mere, | ens ott /-/7- SI Oe A Nbr AL. 


MEDICAL CERTIFICATION 


hould be detached far use os the buriol-transit permit. 
the registror prior ta burial, cremation, or removol, ond in ony event within 72 h 


AL DIRECTOR: After 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1844) 7()'7 
. us CERTIFICATE OF DEATH : 


/ C 
Reg. Dist. No. 


y= 
ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decepted lived. I institution: Residgace betore adminion} 
% ey b. county of 

3 Ww PG nhon. HAGE AE -AN-TFOA-, 

oy 7 B. CITY OR TOWN {ifroutside coy ae Piimits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN fff ouy Sapa limits, write RURAL and give ngores} town) 

52~ RURAL ond é b. Vy (/ 

we aa 1S RESIDENCE 

o & pital. gi 9 fs STREET ADDRESS. iS 

on OR ITUTION a ~ fD y, * ON A FARM? 
Mw 

a y CAA A BLA (i cae yes [] NO pn 

26 3. NAME OF First Midd! 


Last 4. ri Month Ye 
DECEASED ° sf lontt /7, fear 
(Type or print) s Se DEATH 19 


6. ate rR, 7h: B. DATE OF BIR aff pice yeors ia PL UNDER 24 HRS. 
i ay Min. 
MLE) aa ne. Gales 


y 7. MaRnieD [) NEVER MARRIED (J 
igi CITIZEN OF WHAT COUNTRY? 


acta ase 9 “as 
13. FATHER'S, W/) mi 2 14, MOTHER'S: MAIDPY NAME 
OUT Gut fi (ue mn es 3 Ci lro~_ 


al 


Po 


ips WAS ao an p/s. ARMED Forg i 16. er (SECURITY NO. |17. INFORMANT Address psi 
FYex, po. oF unknown) Gre wor or dotes of Sr *. 
Lo “hid kheks M7 GL) Gee. © Z » 
18. CAUSE OF DEATH [Enter ‘only one cause per line for AG) {b). ond te). 
PART |. DEATH WAS CAUSED BY: F A Scam 
I * IMMEDIATE CAUSE {o} WA 7s on = 


Then please remove corbon papers. 


° DUE TO 


/ 


Conditions, if ony, which (o 
goye rise to immediote 
cotse (0), stoting the under. ( PUETO 
lying couse lost. el 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] No PI 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, Hy 20F. (City or town) (County) (Stote) 
Hour ¢. m, While Not el foctory, street, office bldg., i 
p.m. jot work [_] of work 


21. | certify that | attended the deceased from.__.<. Co VIBE WO age or , 1925,Z,that | last saw the deceased 


alive on__, veges 27 em weg. and,that death occurred otk.’ S27 M, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, tote} DATE SIGNED 


MEDICAL CERTIFICATION 


eloined by the hospital or oftending physicion. 
AL DIRECTOR: After this certificate has been signed by the oftending physician ond completely, 


hould be detached for use os the buriol-transit permit. 1 
the registror prior to burial, cremation, or removal, ond in any event-within 72 hours offer death. 


a 


L_ [NAME Yes) = _ Ve «4 
| 720. BURIAL, CREMATION) 22h DATE THEREOF BURIAL CiasecmnyY DATE THE Tic, NAME OF CENET ye EMATORY 72d {OCAT ON Te ON cy + fe or county) se") 
OVAL tech) a a) > Pra ° 
Gum A) ae e oll ¥g DO? a 


23, Ful ro vi Ahirhorun \J 24a. REC'D BY aaa ‘AR ud ou REGISTRAR'S ONATURE ) 
Al 


ase! <a *  fowte Jeu / BST Fete fe Plug 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Poge 4 
may 
pog 
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1 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH doms- 


m5 Reg. Dist. Ne. 
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, 1 and 2 with the F 


t3 § 

= ae aes be 

23 2 1, PLAGE OF DEATH § 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 

a $ °. H ax yor oh, manviano || STATE dteol b. COUNTY Af | O1- 

ze B b. CITY OR TOWN iil ounide corporate limi, wite RURAL c, LENGTH OF STAY IN 1b || __c. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest town) 

5 oO 5 ond give neores! town) awe Coe PA 

aad a“ye ce Ce Z as Ve » Oya © Cyaan) 

ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give/sireet address) ‘ia ‘STREET ADDRESS Te BEES 3 
ivy o 

Bas ra) = LA Ae yes &] NOL] 

i) = 

ess 3. NAME OF Fint Middle Last 4, DATE — Menth Doy Yeor 

SEs ‘DECEASED ~ d OF Aw 

‘ (Type oF print) iene Pee VAllam St reeg| Bam dy 9 42 1937 


S. SEX 6. COLOR OR R, 7. MARRIED fo} NEVER MARRIED [_]| 8. DATE OF BIRTH Sraee nae [FUNDER 1YEAR| IF UNDER 24 HRS. 
y 
Mile [0 |woowon  mocons Mae. 151966 | sim fmm || 
ZEN 


oe ‘USUAL cca tmation ers ei pehtel done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITI OF WHAT COUNTRY? 
luring most of working lite, even if retir Gs ss o 
/ Q227 Varsee Jaber’ | 4a 6. Mi 


SLA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LUA" Heng hie SWFTIE: Vanky Freawe ES S Tee Vl 


) TS, WAS DECEASED EVER IN UZE. ARMED FORCES? [16 SOCIAL SECURTY NO. 117. INFORMANT nara 
ae sea Giclees teeta 
O eda ies 41-16-5866 ary GEANCES Seon LATO“ D#e3 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bj, and (c).] INTERVAL BETWEEN 
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3 f 7 ed ‘ONSET AND DEATH 
' 1 Cm C s 
narcoommewmm Gu / Shut woul Lest Che = 
iTh X DUE TO 
Conditions, if ony, which fb] 


gove rise to immediote coure 


{0}, stoting the underlying’ DUE TO 
coure toast, . 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
>|2 
3 yes[] NO y 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter noture of injury in Port | or Port Ii of item 16, 
— PROMARY fy CONTRIBUTING 2 3 Je) st occu , {Enter nature of anger in ort | or Port Hl of item 18.) 
& | Cause okbeath. Shaat 3, A ae 
3 [20c. TIME OF INJURY Month, Day, Year [20d INIURY OCQURRED [20. PLACE OF NuURY Shere. fen 1 20F. (City or town) a _,. (County) (Stote) 
6 Hour _ 6. m. While Not while octory, street, office bldg., etc.) | = J MA 
21 20 pm [~/% Act work D] ot work Fy ue \fov7 & ACH I)? : 


Page 3 should be used as a burial-transit permit. File 


21, I certify that | toak charge af the remains described abave, held an Avtapsy (1. Inspection [XJ, Inquiry [], and find that 
death resulted from: Natural causes [J], Accident [1], Suicide [¥f, Hamicide [[], Undetermined cause [[]. 


ACTUAL e 6 olny DATE SIGNED 
Ane Pow C Polryr-~ _ Mp, CHIEF MEDICAL EXAMINER J 


ASSISTANT MEDICAL EXAMINER [7] Be ai /~10~5 
ein Ge er) { a _ nr CY _ DEPUTY MEDICAL Examiner fF mM 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ypecil - =. ; 7 
OD oie (3-95 7\| Wes LE 44 Cuineck \Anzecre G. Me 
3 if : ; Fa ‘2da. REC'D BY REGISTRAR | 24b. Be I a 


rd 


e certificate, writing the ward "'pending’’ in pencil in Item 18, Gi 


ded ta the Chief Medical Examiner's Office alan: 


= 
ror 
ar remaval. 


cum 
ff 
TO 


ERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMAINER: This certificate should be executed within 24 haurs after death. 


5, 


VS. AISME(S) 7%, 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00709 
f CERTIFICATE OF DEATH Rep. bin. No. / Be : 


= - a ——— 
SN 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission} 
€ \to a. COUNTY nasal 9. STATE b. COUNTY 
.. Se KREO RD De TL ARES Rb 
= Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest town) 
g sa RURAL and give negres! town) ¥s ~ 
> Sz yea -Waireecors |DSvyes. Kets year — Ware SRB 
2 2 2£ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘Ss =—4 i) OR INSTITUTION / ON A FARM? 
2 oO yes [} NO 
3 e Gg 
2 £6 3. NAME OF First Middle lost 4, DATE Month Do; Yeor 
ee “Ts OECEASED OF é 
-¢ Type oF pi Oscaa Creare TARRe «I pear VR, 1954 
% Ad 6. COLOR OR RACE | 7. MARRIED ever MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (F UNDER 24 HRS. 


W wioowen [] —_owvorceo | VLU A460 ioe bee EE Min. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even,it retired) AN) Ay 
= fs N 


/\Reveieteasios Eve, | Frozen Foon 


"J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oe ARY Grimes 
has.) ee 
(Yes, no. ag ughnown) If yes, give wor or dotes of service) 
Nis Mas. \Wyverre (aeser \Nuceecora, Wo, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: é ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


fer death. 


Then please remove corbon popers. 


ue ; DUE To 
Conditions, if any, which tb 
gove rise ta immediote 

cavse (0), stating the under- {° OVE TO 
lying caus © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way} 19.. i ad a 


yess noO) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily of tawn) (County) {Stote) 
Hauer a. f. While Not while foctory, sireet, affice bidg., etc.) ! 
Pm, 19 [ot wark [ot work [Zp : 
xs fram, s - WAL, to 
LL LZ | ofd thot dpdth occurred at 4 


Myrna Lone wt at | last saw the deceased 


ate has been signed by the ottending physician ond comple 
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DAs, fram the causes and on the date stated abave. 
ADDRESS (Streel, city or tawn, state) DATE SIGNED 


‘etoined by the hospitol or oltending physicion. 


AL DIRECTOR: After this certifi 
should be detoched for use os the buriol-tronsit permit. 


the registror prior to burial, cremation, or removol, and in any event within 72 


PHYSICIAN'S J 
NAME (Type! EN a Ad 


‘220. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION _{City. town, or county) {State) 
RIVAL (Specify) <4 -s§ = 
SOUR a si DSLATEWILL Cra n 
zi NS Ke da. REC'D BY REGISTRAR ri EGISTRAR'S SIGNATURE 
+ eS N N oat (elf SY tele Soucved 


re 


Pog’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wil 


3 ‘A avauna 


cel Of NVI 


J iB 
Sarat e 


T on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 
: ! ; CERTIFICATE OF DEATH nev dine, | OO 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If insitution: Residence before sdmisson} 

8 , °. °. b. COUNTY . 

S2t a7 5 27 A eee + 5s 

De) Ne b. CITY OR TOWN (IF outtide corporote limits, write |¢. LENGTH OF STAYIN Tb || _ c. CITY OR TOWN (If oytiide corporole limits, write RURAL ond give neoreil town) 

53 — RURAL ond give nearest town} 3 ~ 

b2 cta-e elt ) ¢ Tees 

28 d. NAME OF HOSPHAL (IF not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
25 OR INSTITUTION { ON A FARM? 
al ves] NO 
22 eee 
=o 

ioe 


3 Gans First Middle Bi Day Yeor 
(ype o print) mal a See Ul a: Death cen chee 9 Ns 2k ~ S aS 
{db y ea RACE | 7. - MARRIED] NEVER=amARBLED [] oF ok 9. a lean IF ONDER 1 YEAR| IF UNDER 24 HRS. 
sig 
pale |W |woowety anemic) AX 15 Sted hal becl tas 


Vas USUAL OCCUPATION, “23 ind z work done! 10b. ye Of BUSINESS OR INDUSTRY /41. BI RACE {Stgie or foreign coyntry) V ITIZEN OF WHAT COUNTRY? 


during giost of working life, even if Retired) i y Z\ 
LV OME WY) ~ VT ae ~ a* — 


$ 


2 


ter death. 


A 
A fis; 

15, WAS DECEASED EVER IN U, $. ARMED FORCES? [16, 1-2 SECURITY 7, a A WAN OCT 

(Yes, no, ong “a {IF yes, 4 ae eee ey 
Kad-2¢d 7 OY 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), opd (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which " 
Gove tise lo immediote 
couse (0}, stoting the under. ( DUE TO 


Shea AND DEATH 


Then please remave carbon popers. 


lying couse fost. @ 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. Sys atrarsy 
"] 
f , 24) yes(] no} 


Pa,A ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour as. While Not while foclory, street, office bldg., etc.) | 
Pm. 19 fot work [J ot work [J H 


21. | cortify et I yd the aon eer 2 Loni wf fo Le f WLP that | last saw the deceased 
alive on Jae aan 5 (poe es 7a; and that death occurred at /{_ -M, from the causes and on the date stated above. 


ae s acuiaicias ee 23-5 / 


raeeuws Coal © aes fie 


‘ar attending physician, 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 
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should be detached far use as the burial-iransit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event 


. A RENATION th. DATE THE! QTATION (City, town, oF county} (Stote} 
bd ey, Pian 

- G fats 30 BY REGI ‘Bab. REGISTRARS: . 
wa EA hirtingls Mel lS 55199 CU 


$°A nvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00711 
CERTIFICATE OF DEATH Reg. Dist. No. / SD 


ct re it 
3 ‘= aa i PAST DEATH 2. kg od ae {Where deceased lived. If institution: Residence before odmission) 
tS = ? ie: b. COUNTY 
38 Harford gt Maryland Harfora 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
50 RURAL ond give neares! lown) x Ln 
fae] Bel Air R.D. 2 weeks J el Air R.D. 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£5 ¢ OR INSTITUTION ‘ON A FARM? 
BS 70 Harford Convalescent Home Eumorton ves T] No 
ce 
id 3. NAME OF i ddl 4. DATE 
es iz DECEASED. First Middle ee Month Day Yeor 
ia (ype or print) i emp Jan. 7 19 507 
. SEX : P : 9. AGE (I [iF UNDER 1 YEARTIF UNDER 24 HRS. 
od 5. SE 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED. Oo B. DATE OF BIRTH ict thon): rie 
male white wivoweo C] pworceoE} | Apr 16,1880 26 yn. 
a 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 i] during most of working life, even if retired) Harford Co Ma 
3 Stone Mason & Bricklayer Home Constructi ba a U.S.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf Samuel Temple Mary A. Magness 


Ve WAS pees pi U.S. ee aaa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ac er st Beate ge Rat leg ae 
>3 no | 212-116-5490 | Mrs. Lina R. Temple, Bel Air R.D. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


A DUE TO 


Then please remave carbon papers. 
bouts. < 


, crematian, or removal, and in any event within 72 


Conditions, if ony, which rs 
gove rise to immediote 

coute (0), stoting the under, ( CUETO 
lying couse lost. iG 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) {19. pee? AUTOPSY 


ransit permit. 


‘ORMED?- 


9 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond completel 


8 
8 Ss 
3 3 
5 Bie iS ves (]_ No J 
Lae & 20a. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lor Port Il of item 1B.) 
BS § | OR CONTRIBUTING L] CAUSE OF DEATH 
ged © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
36 § 20. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1209, {City oF town} (County) {Stote) 
5.2 9 5 Hour on. White Not while foctory, street, office bldg., etc.) ! 
gi, = p.m. 19 Jot work [] ot work [J { 
pt 
figs 21. | certify thot | ottended the deceased from_JANs 1... BY, oda T=, 19.5 Thor ilostsawiihe decaased! 
a 8 ¥ alive Ce TVET ond thot deoth occurred ot. _M, from the causes and on the dote stated above. 
= Ze ADDRESS (Street, city or town, state) DATE SIGNED 
EOE cara ACTUAL 5 H 
yess / seitin UC rdand 2 pliud ase un 1 Peres “ATL, Me SaaS 
< za 
Pass PHYSICIAN'S 
eeee NAME (Type) __Vj ard P, Hudson, M.D bite Bes. A Be = " 
i 2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) {Stote) 
Bwe e morn (Specify) 
£95 8s jurie &n.l0,1 95¢ Garme nunorton Harford ue 
Lg * HOW ; a6 ; 3 Koln a Ma 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
% : ngdon Md, . 
Yas Ay t 4. DATE 1-54 Socaet, a 7ZUSS 


¥ A AVIUN 


is6l ct Nur 


ff 


al 
& sssrileciiny' | 
TO ATYENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be @..: within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-death. Te 
3 


% 


this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 695C Cc ‘ 
; . 695CERTIFICATE OF DEATH W7J2 _ 
“ Reg. Dist. No. 2 
i See: Birth Cert, ¢ eas ail 
= ,% 1. PLACE OF DEATH J 2. USUAL RESIDENCE (HOME) OF bo ith 
7) d cs 5 / 
se COUNTY Ha R Fo K : MARYLAND STATE a counry C C2 C/ 
mf CITY — (If outside corporate |imits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give neerest town) 
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